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when judgment dictates oral penicillin, experience dictates... 


V-CILLIN 


(penicillin V potassium, Lilly) 


* for maximum effectiveness 
* for unmatched speed 
* for unsurpassed safety 


In tablets of 125 and 250 mg. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. hs 
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4,860 CULTURES... 
14% SENSITIVE 


In a study of the sensitivity of various clinically important bacteria to six 
common antibacterial substances, Goodier and Parry! report “...a greater 
proportion of the individual strains within the various genera sensitive to 
chloramphenicol.” 

Numerous other studies draw attention to the continuing sensitivity of 
stubborn pathogens to CHLOROMYCETIN.** For example, Modarress and 
co-workers observe: “The versatile chloramphenicol was useful each year.”? 
Petersdorf and associates® state: “There has been no increase in resistance 
to chloramphenicol. .. during the past three years.” 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, 
including Kapseals® of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dys- 
crasias have been associated with its administration, it should not be used indis- 
criminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 

References: (1) Goodier, T. E. W., & Parry, W. R.: Lancet 1:356, 1959. (2) Modarress, Y.; 
Ryan, R. J., & Francis, Sr. C.: J. M. Soc. New Jersey 57:168, 1960. (3) Petersdorf, R. G., 
et al.: Arch. Int. Med. 105:398, 1960. (4) Rebhan, A. W., & Edwards, H. E.: Canad. 
M.A.J. 82:513, 1960. (5) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 
173:475, 1960. (6) Olarte, J., & de la Torre, J. A.: Am. J. Trop. Med. 8:324, 1959. 


(7) Berle, B. B., et al.: New York J. Med. 59:2383, 1959. (8) Fisher, M. W.: Arch. Int. 
Med. 105:413, 1960. 09860 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


PARKE-DAVIS 


(chloramphenicol, Parke-Davis) 


IN VITRO SENSITIVITY OF 4,860 GRAM-POSITIVE AND GRAM-NEGATIVE 
PATHOGENS TO CHLOROMYCETIN AND TO FIVE OTHER ANTIBACTERIALS* 


CHLOROMYCETIN 74% 


AntibacterialA 61% 


AntibacterialB 56% 


AntibacterialC 55% 


AntibacterialD 52% 


4 J AntibacterialE 23% 


*Adapted from Goodier & Parry" 
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Volume 20 


for your overweight patients 


DIETARY FOR WEIGHT CONTROL 

measured calories for adequate nutrition 

with high satiety on 900 calories a day 
—without appetite depressants 


Mead Johnson 


Symbol of service in medicine 
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CLINICAL REMISSION 
ARTHRITIC 


In disabling rheumatoid arthritis. A 62-year-old printer incapacitated 
for three years was started on Decapron, 0.75 mg. /day. Has lost no 
work-time since onset of therapy with Decapron one year ago. Blood 
and urine analyses are normal, sedimentation rate dropped from 36 
to 7. He is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called ‘‘chronic”’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule, 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., inc. 


*From a clinical investigator's report to Merck Sharp & Dohme, 
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TREATS MORE PATIENTS MORE EFFECTIVELY 


Oo) MERCK SHARP & DOHME « Division of Merck & Co., Inc., West Point, Pa. 
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Just had one of the 


best deliveries of my careerYr.... 


a ‘Baby-Blue’”’ 


Wonderful is the doctor who has the gift for gayety . . . and wise 
is the doctor who knows that Cadillac's the car so ideally suited to his / 


professional needs and private pleasures. 


Cadillac's dignity and bearing, its every sculptured-in-steel contour 
and every touch of chrome, stainless steel or brushed aluminum has been p> 
skillfully designed to achieve an enduring and timeless motor car. 
Powered by a spectacular high-performance engine and smooth respon- 
sive Hydra-Matic transmission, Cadillac assures you superb riding com- 
fort, important stability and handling ease . . . and marvelous economy 
of ownership. Its dependability, safety, spaciousness and luxurious 
beauty are unprecedented. 


Let us arrange a demonstration for you. 


Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City. 


SCHUMAN CARRIAGE COMPANY 


Estoblished 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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for acute 


Te upper respiratory infections 
4 capsules 


The Original Tetracycline Phosphate Complex U.S. PAT. NO. 2,791,609 


effective control of pathogens...with an unsurpassed record of safety and tolerance 


SUPPLY: TETREX Capsules —tetracycline phosphate 
complex — each equivalent to 250 mg. tetracycline HCI 
-——@ activity. Bottles of 16 and 100. 
BRISTOL LABORATORIES, SYRACUSE, NEW YORK \{ BRISTOL) TETREX Syrup — tetracycline (ammonium polyphosphate 
4 buffered) syrup — equivalent to 125 mg. tetracycline HCI 


Div. of Bristol-Myers Co. =” 
activity per 5 mi. teaspoonful. Bottles of 2 fl. oz. and 1 pint. 
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Don’t settle for 
“slow-power” x-ray 


get a full 200-ma with your Patrician combination 


When anatom‘c*! motion threatens to blur ra 
diographs, the 200-ma Patrician can ans\/er 
with extreme exposure speed, twice that of any 
100-ma installation. Film images show im- 
proved diagnostic readability . . . retakes are 
fewer. And you’ll find the G-E Patrician is like 
this in everything for radiography and fluoro- 
scopy: built right, priced sensibly, uncompro- 
mising in assuring you all basic professional 
advantages. Full-size 81” table . . . independ- 
ent tubestand . . . shutter limiting device . . . 
automatic tube protection . . . counterbalanced 
fluoroscope, x-ray tube and Bucky .. . full- 
wave x-ray output. 

You also can rent the Patrician — 
through G-E Maxiservice® x-ray rental plan. 
Gives you the complete x-ray unit, plus main- 
tenance, parts, tubes, insurance, local taxes — 
everything—for one, uniform monthly fee. Get Progress /s Our Most Important Prodvct 


details from your local G-E x-ray representa- C36) 


RESIDENT REPRESENTATIVE 
HONOLULU 
W. N. JOHNSON 
745 Fort St. * P.O. Box 3230 ¢* Phone 51-511 
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whenever depression 


3 complicates the picture 


many seemingly mild physical disorders 
element of depression plays an 
sidious etiologic or complicating role. 


cause of its efficacy as an antidepres- 


nt, coupled with its simplicity of usage, 
ofranil is admirably adapted to use in the 
me or office in these milder “depression- 
_ complicated” cases. 
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brand of imipramine HCI 


It is always wise to recognize that depres- 

sion may be an underlying factor... that 

Tofranil may speed recovery in “hypochon- 

driasis”: convalescence when recovery 

is te explicably prolonged; in chronic illness 
1 dejection; in the menopausal patient 

emotional disturbances resist 


Geigy. Ardsley. New York 


: 
Ofrani 
IN 
a 
in 
4 
Tofranil”, brand of imipradiine amine hydrochloride, 
pt tablets of 25 mg. Ampuls for intramuscular os 
administration, 25 mg. in 2 cc. of solution. 
123 4 
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more comprehensive 
control 


INDICATIONS 


=Heran: temporomandibular 
a muscle spasm @ NEcK: acute 
torticollis, osteoarthritis of cer- 
vical spine with spasm of cervical 

muscles, whiplash injury Trunk anp CHesr: costc chondritis, intercostal myositis, xiphodynia e BACK: 
acute and chronic lumbar strains and sprains, acute low back pain (unspecified), acute Iumbar arthritis 


and traumatic injury, compression fracture, herniated intervertebral disc, post-dise syndrome, strained 
muscle(s) ¢ Exrremities: acute hip injury with muscle spasm, ankle sprain, arthritis (as.of foot or knee), 
blow to shin followed by muscle spasm, bursitis, spasm or strain of musele or muséle group, old fracture 


with recurrent spasm, Pellegrini-Stieda disease, tenosynovitis with associated pain and spasm. 


due 


a new muscle relamant-analk 


Many conditions, painful in themselves, often give rise to spasm of skeletal muscles. 
ROBAXISAL, the new dual-acting muscle relaxant-analgesic, treats both the paim and 
the spasm with marked success: In clinical studies on 311 patients, 12 investigators* 
reported satisfactory results in 86.5%. Each ROBAXISAL Tablet contains: 


¢ A relaxant component — Robaxin * — widely recognized for its prompt, long-lasting relief of 
painful skeletal muscle spasm, with unusual freedom from undesired side effects... ..... 400 mg. 
* Mecucarbamel Robins. U.S, Pat. No. 2770649, 


An analgesic component—aspirin—whose pain-relieving effectis markedly enhanced by Robaxin, 
and which has added value as an anti-inflammatory and anti-rheumatic agent... . (5 gr.) 325 meg. 


SUPPLY: Rosaxisat ‘Tablets (pink-and- ...0r when anxiety accompanies fain and spasm: 
white, laminated) in bottles of 100 and $00, (Robaxin® with Phenaphen®), Sedative-enhanced analgesic and skeletal 

rauscle relaxant. Each we white-and-green laminated Rosaxisau-PH tab- 
Also available: Ropaxin Injectable, 1.0 Gm. lets contain: methocarbainol $00 mg., plus the equivalent of one Phenaphen 
in 10-cc, ampui. Rosaxin Tablets, 0.5 Gm. capsule (phenacetin 194 nag., acetylsalicylic acid 162 mg., hyoscyamine sul- 
(white, scored) in bottles of 50 and 500, fate 0,031 mg., and 44 gr. phenobarbital 16.2 mg.). Bottles of 100 and $00. 


‘Clinical reports in files of A, H. Robins Co., lnc., from: J. Allen, Madison, Wise,, B. Billow, New York, N. Y., B. Decker, Richmond, Va, 
C, Freeman, jr.. Augusta, Ga., R. B. Gordon, New York, N. Y., N. Y., Levy. New York, N. ¥., N. LoBue, 
Chicago Richmond, Ve. E. Rogers, Brooklyn, N. Y., K. H. Scrong, Fairheld, 
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..-extraordinarily effective diuretic.?? 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 


Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.2 More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 
special conditions predispo..ng to hypokalemia and for patients 
on long-term tHerapy. 


€ K (5 € 500) Tablets, capsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
é K (2.5 € 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: 
Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.: Current 
Therap. Res. 2:92 (Mar.) 1960. 


Naturetin NaturetineK 


Squidb Benzydrofiumetniazide 


je with Potassium Chioride 
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ETHICAL DRUG LINES 


Ayerst Laboratories 

Bauer & Black 

Becton, Dickinson & Co. 
Bristol Laboratories 
Broemmel Pharmaceuticals 
Ciba Pharmaceutical Products 
Dome Chemicals 

Duke Laboratories 

Eaton Laboratories 

Ethicon Inc. 

Johnson & Johnson 

Eli Lilly 

Massengill Company 
McNeil Laboratories 

Mead Johnson & Co. 
Merck, Sharp & Dohme 
Ortho Pharmaceutical Corp. 
Pfizer Laboratories 

Roche Laboratories 

J. B. Roerig Co. 

Schering Corp. 

The Seamless Rubber Co. 
Texas Pharmacal Co. 

The Upjohn Company 
Wallace Laboratories 
Warren-Teed Products 
White Laboratories 
Winthrop Products 

Wyeth Laboratories 

R/X Bottles, Ointment Tins, Pill Boxes 


THEO. H. DAVIES & CO., LTD. 


Drug Department 
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FOR EFFICIENT HANDLING OF YOUR 
REQUIREMENTS FOR THESE FINE 


in very special caSés 
a very superior brandy... 
specify 


COGNAC BRANDY 
84 Proof | Schieffetin & Co., New York 


-NUUANU MEMORIAL 
PARK MORTUARY 
2233 Nuvanu Avenue Honolulu 17, Hawaii 
Telephone 53-907 


Chapel of the Flowers 
EAST CHAPEL AND WEST CHAPEL— 


both are designed to serve all faiths, as are all the fa- 
cilities at the Nuuanu and Diamond Head Memorial 
Parks. 


Men and women everywhere are recognizing the wis- 
dom of before-need selection and planning of their 
final resting place—it should be selected carefully 
and thoughtfully. 


Phone 53-907, Day or Night 


NUUANU MEMORIAL PARK 
MORTUARY, LTD. 


NUUANU MEMORIAL PARK 
DIAMOND HEAD MEMORIAL PARK 
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Therapeutic 
confidence 


Panalba is effective against 
more than 30 commonly 
encountered pathogens 
including staphylococci 
resistant to other antibiotics. 
Right from the start, 
prescribing it gives you a 
high degree of assurance 
of obtaining the desired 
anti-infective action in this 
as in a wide variety of 
bacterial diseases. 


Supplied: Capsules, each 
containing Panmycin* 
Phosphate (tetracycline 
phosphate complex), 
equivalent to 250 mg. 
tetracycline hydrochloride, 
and 125 mg. Albamycin,* 
as novobiocin sodium, in 
bottles of 16 and 100. 


"Trademark. Reg. U. S. Pat. Off. 


The Upjohn Company 
Kalamazoo, Michigan 


Upjohn 


Panalba 


your broad-spectrum 
antibiotic lesa first resort 


> in: sneumoniz 


130 


in the formula base has obvious advantages 
to the physician, who must decide what each 
infant needs, and when changes are indicated. 
An evaporated milk formula is a prescription 
formula, permitting the physician to adjust 


...the type and amount of carbohydrate 
... the degree of dilution to required strength 


Evaporated milk is the formula base proved 
successful by clinical experience... for 50 
million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended when cow’s milk is fed 
to babies 


Added vitamin D in required amounts 
Maximum nourishment— minimum cost to parents 


©1959 
PET MILK COMPANY, ST. LOUIS 1, MO. 
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Blood pressure that goes up with stress 
often comes down with SERPASIL 


One reason that many cases of hypertension 
respond to Serpasil is that many cases are as- 
sociated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 
brings blood pressure down slowly and gently. 


*Coan, J. P., McAlpine, J. C., and Boone, J, A.: J. South Carolina M. A. 51:417 (Dec.) 1955. —fassone 


information available on request. 


(reserpine ciBA) 
In mild to moderate hypertension, Serpasil is 
basic therapy, effective alone ‘‘...in about 70 
per cent of cases...’’* 
In severe hypertension, Serpasil is valuable as 
a primer. By adjusting the patient to the physio- 
logic setting of lower pressure, it smooths the 
way for more potent antihypertensives. 
In all grades of hypertension, Serpasil may be 
used as a background agent. By permitting 
lower dosage of more potent antihypertensives, 
Serpasil minimizes the incidence and severiiag 
of their side effects. 
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AND 

NASAL CONGESTION 
MAKES YOUNGSTERS 
MISERABLE 


Prompt and 
Prolonged Decongestion 
Sinus Drainage and Aeration 


NO STING - NO SEDATION - NO EXCITATION 


Plastic Unbreakable Squeeze Bottle 
Leakproof, Delivers a Fine Mist 


*Also well suited for adults who prefer a mild spray. 


e 
withreh LABORATORIES NEW YORK 18, N.Y. WINDSOR, ONT, 


‘Neo-Synephrine (brand of phenylephrine) and Zephiran (brand of benzalkonium, 


‘ 
EE 
Nasal A specifically 


Hydroflumethiazide « Reserpine « Protoveratrine A 


An integrated multi-therapeutic 


antihypertensive, that combines in balanced pro- 


In each SALUTENSIN Tablet: portions three clinically proven antihypertensives. 
Saluron® (hydroflumethiazide ) — 
a saluretic-antihypertensive 50 mg. Comprehensive information on and precautions 


Reserpine —a tranquilizing drug with 


in official k ircula ilabl 
peripheral vasorelaxant effects 0.125 mg. 


Protoveratrine A—a centrally mediated 


vasorelaxant 0.2mg. BRISTOL LABORATORIES « Syracuse, New York 


A 
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‘B.W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


? 


ex A Broad-spectrum antibac- 
terial action—plus the 
soothing anti-inflam- 
matory, antipruritic ben- 
brand Ointment efits of hydrocortisone. 


The combined spectrum 
of three overlapping 

antibiotics will eradicate 

virtually all known top- 

ical bacteria. 


brand Antibiotic Ointment 


1 A basic antibiotic com- ‘ig! 
bination with proven | 

effectiveness for the im 
topical control of gram- Pe 


brand Antibiotic Ointment positive and gram-nega- 
tive organisms. 


Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 


‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 


Zinc Bacitracin 500 Units 400 Units 400 Units 


Neomycin Sulfate os 5 mg. 5 mg. 


Hydrocortisone - _ 10 mg. 


Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 1 oz. and 
% oz. and %& o % oz. and % oz. Y% oz. (with 
(with ophthalmic | tip) (with ophthalmic tip) ophthalmic tip) 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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brand of phenylbutazone 


Geigy 


Since its anti-inflammatory properties 
were first noted in Geigy laboratories 10 
years ago, time and experience have i 
steadily fortified the position of . 
Butazolidin as a leading nonhormonal 
anti-arthritic agent. Indicated in both 
chronic and acute forms of arthritis, 
Butazolidin is noted for its striking 
effectiveness in relieving pain, 

increasing mobility and halting 
inflammatory change. 


utazolidin®, brand of phenylbutazone: 
Red, sugar-coated tablets of 100 mg. 
Butazolidin® Alka: Orange and white 
capsules containing Butazolidin 100 mg.; 
dried aluminum hydroxide gel 100 mg.; 
magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


- 
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Infectious folliculitis with secondary impetiginization treated with FURACIN-HC Cream—6 days later 
improved and discharged. 


Pvodermas: In clinical use for more than 13 years and today the 


fight most widely prescribed single topical antibacterial, 


Furacin retains undiminished potency against patho- 


infecti 
ection, gens such as staphylococci that no longer respond ade- 


facilitate quately to other antimicrobials. Furacin is gentle, non- 
healing toxic to regenerating tissue, speeds healing through 
efficient prophylaxis or prompt control of infection. 
Unique water-soluble bases provide thorough penetra- 
tion, lasting activity in wound exudates, without “seal- 


ing” the lesion or macerating surrounding tissue. 


the broad-spectrum ® 
® 
® bactericide exclusively 
for topical use 


brand of nitrofurazone 


in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 
Solution /Cream /HC Cream 
(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
oe Special Formulations for Eye, Ear, Nose 


Trssues 


EATON LABORATORIES 
Division of The Norwich Pharmacal Company 
NORWICH, NEW YORE 


} 
J 


This beautifully illustrated volume, in a completely re- 
vised edition, covers virtually every aspect of obstetrics 
from nutritional counseling of the mother in early stages 
of pregnancy to pathology of the newborn. Dr. Green- 
hill and his collaborators fully explain the mechanisms 
of labor plus step-by-step procedures in delivery. Effec- 
tive care at every stage is detailed—immediate treatment 
of unexpected difficulties; prevention of accident and in- 
fection; relief of discomfort; management of various 
disease states concurrent with pregnancy. Complications 


A New Book !—Useful Techniques for Interpreting Chest Roentgenograms 


Felson—Fundamentals of Chest Roentgenology 


This practical text presents a clear introduction to x-ray 
diagnosis by demonstrating many useful techniques for 
interpreting chest films. It deals primarily with funda- 
mentals and considers specific disease entities only for 
the purpose of illustrating the principles discussed. 
Many beautifully reproduced roentgenograms augment 
and illuminate the text discussions. An extensive series 
of films of normal chests shows minor deviations from 
the normal picture and explains which can be safely ig- 
nored. In addition, Dr. Felson includes a separate chap- 
ter on special roentgen signs which have important 


New (12th) Edition!—Thoroughly Revised and Up-to-Date 
Greenhill—Obstetrics 


A New Book !—Management of Today’s Industrial Accidents and Hazards 


and pitfalls are well outlined. The authors bring you fuller 
understanding of such topics as: Antepartum Care—T ox- 
emias of Pregnancy—Abortion—Multiple Pregnancy— 
Effects of Labor on the Child—Breech Extraction—Etc. 


From the Original Text by JOSEPH B. DELEE, M.D. By J. P. GREEN- 
HILL, M.D., Senior Attending Obstetrician and Gynecologist, The 
Michael Reese Hospital; Obstetrician and Gynecologist, Associate 
— The Chicago Lying-In Hospital; Attending Gynecologist, Cook 


Hospital; Professor of jynecology, County Graduate 
of Medicine. _ With the llaborators. 
1058 pages, » With 1219 on res, 119 in 

color, $17.00. th) ‘Edition! 


diagnostic implications. Here you will find The Pul- 
monary Meniscus Sign, The Double Lesion Sign, The 
Notch Sign, The Butterfly Shadow,T he Sail Shadow of the 
Thymus, etc. The principles outlined here can be effec- 
tively applied to evaluation of films of other body areas. 


BENJAMIN FELSON, M.D., Professor and Director, rtment 
Radiology, University of Cincinnati College of Medicine; Director, 
Department of Radiology, Cincinnati General, Children’s, Daniel 
Drake, Dunham, Christian R. Holmes, and Longview Hospitals; 
Special Consultant, U. S. Public Health Service; msultant to the 
Dayton and Cincinnati Veterans Administration Hospitals. 301 
. 64%4"x10", with 450 illustrations on 238 figures. About 
311.00. New—Just Ready! 


Johnstone & Miller—Occupational Diseases & Industrial Medicine 


With increased exposure of the public to toxic materi- 
als, more physicians are confronted with situations 
closely related to the practice of industrial medicine. 
This useful volume compiles all the known information 
about occupational disorders—their prevention, diag- 
nosis and management. The authors illuminate the full 
spectrum of the field from Scope and Elements of Indus- 
trial Medical Practice to Diagnosis of Occupational Dis- 
eases. The major part of the book is devoted to clear, 
concise descriptions of the occupational diseases, utiliz- 
ing the clinical approach throughout. Organization log- 


ically progresses from etiology, signs and symptoms, 
treatment, estimation of permanent and temporary disa- 
bility. Treatment is well outlined. Among the injurious 
agents covered, you'll find Noxious Gases, Resins and 
Plastics, Pesticides, lonizing Radiations, etc. 


By RUTHERFORD T. JOHNSTONE, M. D., Consultant in Industrial 
Medicine, Clinical Professor of Preventive Medicine and Public Health 
and Clinical Professor of Medicine, University of California at Los 
Angeles; and SEWARD E. MILLER, M.D., Director, Institute of Indus- 
trial Health, Professor of Medicine, Medical School, Professor of In- 
dustrial Health, School of Public Health, University - Michigan, 
Ann Arbor. 482 pages, 644"x9%4”, illustrated. About $11.5 
New—Just Ready! 


(0 Greenhill’s Obstetrics, $17.00. 
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Here is the basic 


electrolyte solution 


Contains in each 100 mi.: Sodium Ace- 
tate N.F. 0.64 Gm.*; Sodium Chioride U.S.P. 0.5 Gm.; a 
Potassium Chioride U.S.P. 0.075 Gm.; Sodium Citrate . 
U.S.P. 0.075 Gm.*; Calcium Chioride U.S.P. 0.035 


Gm.; Magnesium Chioride Hexahydrate 0.031 Gm. 


*Sicarbonate precursors 


the finest 
parenteral 
system 


| 
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-roven effective with 
thousands of patients 
AG ET LECIYR THERAPY 
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the complaint: ‘1: 


the diagnosis: any of several nonspecific and functional 
gastrointestinal disorders requiring relief of symptoms 
by sedative-antispasmodic action with concomitant 
digestive enzyme therapy. 


the prescription: a new formulation incorporated in 
an enteric-coated tablet, providing the multiple actions 
of widely accepted Donnatal® and Entozyme.® 


the dosage: two tablets three times a day, or as in- 
dicated. 


: 


A. H. ROBINS COMPANY, 


INCORPORATED - 


4 
in the gastric-soluble outer layer: 

Hyoscyamine sulfate.... ............ 0.0518 mg. 
Hyoscine hydrobromide.......... ... .0.0033 mg. 
Phenobarbital (46 gr.)..... 8.1 mg. 
in the enteric-coated core: 

antispasmodic sedative digestant 


RICHMOND 20, VIRGINIA 
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ABALATE 


COMBINING MUTUALLY 'NON-STEROID _ANTIRHEUMA 


. . evidence seems to indicate that 
of para- -aminobenzoic and sali: 


prolonged analgesia and, therefore, is Superi t 
‘the treatment of onic. 


ALL OVER AMERICA! 


KENT with the FILTER 
SMOKED 
MORE SCIENTISTS and EDUCATORS 


than any other cigarette !* 


HIS does not constitute a 

professional endorsement 
of Kent. But these men, like 
millions of other Kent smokers, 
smoke for pleasure, and choose 
their cigarette accordingly. 


If you would like the booklet, ‘‘The Story of Kent”’, for your 
own use, write to: P. Lorillard Company—Research De- 
partment, 200 East 42nd Street, New York 17, New York. 


For good smoking taste, 
it makes good sense to smoke KE 


Results of continuing study of cigarette preferences, conducted by O'Brien Sherwood Associates, NY. NY. 
A PRODUCT OF P LORILLARD COMPANY FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH 
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The rich pleasure of smoking 
Kent comes from the flavor 
of the world’s finest natural 
tobaccos, and the free and 
easy draw of Kent’s famous 
Micronite Filter. 
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Gomco No. 789 As- 
pirating Pump keep- 
ing patient's throat 
clear during post- 
operative period. 
Weighing only 16 
lbs., it is a favorite 
for floor use. Sup- 
ported here by 
Gomco No. 816 
Stand. 


Adequate aspiration is one of 
those facilities which leave a 


good impression in the patient's 
mind, because of the comfort and 
ease of breathing it affords him. 
That calls for steady, power- 


controlled aspiration when — 
where—and as long as it’s 
needed. 
That's why so many hospitals, 
clinics and physicians specify 
GOMCO Aspirators. They can 
depend on them. You can depend 
on them, too, because they are built to a standard 
of craftsmanship that tolerates no flaws. 
Have your dealer show you the complete line of 
GOMCO Aspirators and suction-ether units that have 
been fostering good results for over 25 years! 


GOMCO SURGICAL MANUFACTURING CORP. 840-M E. Ferry Street, Buffalo 11; N.Y 


VON HAMM-YOUNG COMPANY 
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“I’m sending this urine 
specimen from the patient 
with pyelitis to the lab. 
What’ll I order while I’m 
waiting for the findings?” 


“T’d use AZOTREX. The azo dye will give her quick 
symptomatic relief. The sulfa-tetracycline combination 
is likely to hit the common urinary pathogens. 

If she doesn’t respond, then switch to 

something else when you get the sensitivity data.” 
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¢ increases bile 
DECHOTYL stimulates 
the flow of bile — 
a natural bowel 
regulator 


improves motility 
DEcHoryt gently stimulates 
intestinal peristalsis 


© softens feces 
==" DECHOTYL expedites fluid 
penetration into bowel contents 


emulsifies fats 
DEcHorTYL facilitates 
lipolysis — prevents 

inhibition of bowel motility 
by unsplit fats 


helps free your patient from both... 
constipation and laxatives 


TRABLETS 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient — naturally and gradually —to healthy 
bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 
constipation. 


Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 
Action usually is gradual, and some patients may need 1 or 2 TRABLETS 3 or 4 times daily. AM ES 
COMPANY, INC 


Elkhart Indiana 
Toronto Canado 


Contraindications: Biliary tract obstruction; acute hepatitis. 


DECHOTYL TRABLETS provide 200 mg. DECHOLIN,® (dehydrocholic acid, AMES), 50 mg. 
desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 
yellow TRABLET. Bottles of 100. i ¥ 


*AMEs T.M. for trapezoid-shaped tablet. ease 
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CARNATION EVAPORATED MILK IS THE WORLD'S 
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“from Contented Cows” 
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an antibiotic improvement 


designed to provide ae. 


greater therapeutic effectiveness\ 


(propionyl erythromycin ester laury! sulfate, Lilly) 


in a more acid-siable form 
assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure to gastric 
juice (pH 1.1) for forty minutes.' This means there is more antibiotic available 
for absorption—greater therapeutic activity. Clinically, too, Ilosone has been 
shown*’” to be decisively effective in a wide variety of bacterial infections—with 
a reassuring record of safety.* 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


1. Stephens, V. C., ef a/.: J. Am. Pharm. A. (Scient. Ed.), 48-620, 1959, Lilly 

2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 

3. Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960. ae? 
4. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 
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Part 2: Eye Examinations 


HIS REPORT is an analysis of the eye and 

vision examinations of selected Oahu school 
children. It is the second in a series of papers on 
the findings of the 
School Health Services 
Evaluation Study, 
sponsored by the Oahu 
Tuberculosis and 
Health Association, 
and conducted in 
1957-1958. Multi- 
phasic examinations 
were given to a rep- 
resentative sample of 
fifth-grade school chil- 
dren from 31 schools 
on the island of 
Oahu.' The sample in- 
cluded 1,064 students 
(573 boys and 491 girls.) 

All the visual acuity and color vision screening 
was done by a well trained and experienced worker 
from the Bureau of Sight Conservation? (Miss 
Margaret Fujita). Each of the students was then 
seen by the ophthalmologist (Dr. Vernon K. S. 
Jim) for a complete eye evaluation. 

The eye examinations were standardized by 
equipment, technique, and recording methods. 


DR. EDGAR 


Received for publication July 29, 1960. 


' Edgar, K. J., and Spicer, R. A.: Preliminary report of school 
health services evaluation study, Hawai Mep. J. 299:304 (Jan.-Feb.) 
1960. 


2 Will be referred to as BSC in remainder of paper 
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One in five fifth-grade children on Oahu has a visual defect of some kind. 


One in seven has a refractive error; of these, over half wear glasses. 


School Health Services Evaluation Study 


KATHERINE J. EDGAR, M.D., ROBERT A. SPICER, Ph.D., 


and VERNON K. S. JIM, M.D., Honolulu 


Examinations consisted of three parts carried out 
in the following sequence: 

(1) Visual acuity by means of the Snellen E test 
chart, with and without glasses, under standard 
conditions of illumination. 

(2) Color blindness testing by means of the Amer- 
ican Optical HRR_ Pseudoisochromatic color 
plates. 

(3) Ophthalmological examinations. 


Classification Method 


All defects and related conditions were classified 
by degree and correctability. Table 1 shows severity 
and status scales used in classification. This ar- 
bitrary system was devised to provide comparative 
values and measures between the several kinds of 
examinations given. Operational definitions will 
be given with the description of each of the three 
major parts of the vision examination. Each exam- 
iner had to make professional judgments regard- 
ing observed conditions and despite some obvious 
limitations the methods employed provided an 
essential medium of communication and compari- 
sons. 

TABLE 1.—Classification System 


SEVERITY 


.. Not Remarkable 
. Incomplete Diagnosis 
Health and Adjustment 
Handicap 
.. Potential Handicap 
.. Acute Condition 
.. Minor 


STATUS 


.... Correctable 
... Partially Correctable 
.. Not Correctable 
...... Partially Corrected 
... Corrected 
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VISUAL ACUITY 
LOSS IN ONE EYE 


VISION WITHOUT ONLY (OTHER EYE 


TABLE 2.—Number of Students and Degree of Visual Acuity Loss Without Glasses 


GLASSES 20/20 oR 20/25) VISUAL ACUITY LOSS IN BOTH EYES TOTAL = 
Same Loss in Different Loss 
Both Eyes in Each Eye* 
20/30 28 11 15 54 
20/40 13 11 17 41 
20/50 3 1 4 8 
20/60 0 0 0 0 
20/70 2 s 8 18 
20/80 0 0 0 0 
20/100 l 10 4 15 
20/200 4 6 0 


- 


Total 
20/20 or 20/25 in both eyes 


* Classified according to better eye. 


Visual Acuity 


One hundred forty-six students (64 boys and 
82 girls) or 14 per cent of the 1,064 students 
were found to have visual acuity of 20/30 or less 
by means of the Snellen E test chart. All wearing 
glasses were re-examined on the Snellen E chart 
to determine the degree of correction. Forty-four 
students of this group, with corrective lenses, were 
found to have visual acuities of 20/25 or better. 
Seventy students with defective visual acuity did 
not have corrective lenses at the time of the exam- 
ination.” All other students were considered to 
have normal visual acuity. Supplementary pinhole 
testing was done with all students having de- 
fective visual acuity.* 

As indicated in Table 2, visual acuities of 20/30 

* One student was found to have 20/20 vision in both eyes without 
glasses. Visual acuity was reduced to 20/30 in one eye when he was 
examined with glasses 

* The pinhole test requires the use of a 1 mm aperture in a plastic 
disc held before the eye being tested. The improvement of visual 


acuity with the pinhole usually indicates a refractive disorder which 
can be further corrected by glasses. On the other hand, no improve 


ment of visual acuity with the pinhole may indicate a pathological 
condition in the eye 


TABLE 3.—V 


TOTAL 

VISION NUMBER | 20/20 

WITHOUT OF or 

LENSES STUDENTS | 20/25 20/30 20/40 20/50 
~ 20/30 28 

20/40 13 3 

20/50 3 1 l 

20/60 0 

20/70 2 } 2 

20/80 0 | 

20/100 1 

20/200 4 1 

Total 51 12 2 l 0 
146 


isual Acuity of Student with V 


VISION CORRECTED BY LENSES 


Total 


1,064 


or 20/40 constitute a majority of the visual condi- 
tions. Ninety-five students of the 146 with visual 
defects fall in this group. Twenty-five students 
had visual acuity of 20/100 or less in one or both 
eyes. 

The following three categories were used to 
demonstrate the extent of correction with glasses. 
The number of students with defective visual acu- 
ity who did not have glasses at time of examina- 
tion is also shown in the tabulation. 

(1) Visual acuity of students with loss in one eye 

only, other eye normal (Table 3). 
(2) Visual acuity of students with the same loss in 
both eyes (Table 4). 


(3) Visual acuity of students with a different loss in 
each eye (Table 5). 


Each of these three tables (Tables 2, 3, 4) lists 
the visual acuity without glasses and compares 
these findings with the corrected visual acuity with 
glasses. The 146 cases of defective visual acuity 
described above are further classified as to cor- 
rectability in Table 6. Of these, 76 students had 


ision Loss in One Eye (Other Eye Normal) 


NUMBER OF 
STUDENTS 
WITHOUT 
LENSES AT 

20/60 20/70 EXAMINATION 


20/80 20/100 20/200 
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47 48 146 
918 
21 
10 
1 
0 
0 
0 
2 1 
| 0 0 0 3 0 33 


TABLE 4.—Visual Acuity of Students with Same Loss in Both Eyes 


VISION CORRECTED BY LENSES 


TOTAL STUDENTS 
VISION NUMBER | 20/20 WITH 
WITHOUT OF | of LENSES AT 
LENSES STUDENTS 20/25 20/30 20/40 20/50 20/60 20/70 20/80 20/100 20/200 | EXAMINATION 
20/30 11 
20/40 11 
20/50 1 | 1 0 
20/60 0 0 
20/70 8 | { l 1 2 
20/80 0 0 
20/100 10 5 l 2 l 1 
20/200 6 | 3 2 1 1 0 
Total 7 4 “20 


corrective lenses and 70 students did not have 
lenses at time of the examination. 

It can be seen that approximately half of the 
students with visual defects have a corrected visual 
acuity of 20/25 or 20/20. Of the 70 students who 
did not have lenses, 53 were new cases (see Table 
8) which were not classified as to type of visual 
acuity defect because refractions were not done 
during the survey. The 53 new cases had 20/30 
visual acuity or worse in one or both eyes. Eight 
were known to the BSC but had not yet acquired 
glasses. Nine had forgotten, lost, or broken their 
glasses. 

All of the 146 visual acuity defects were classi- 
fied as Health and Adjustment Handicaps, as fol- 
lows: 


TABLE 6.—Status of Defects Identified 
Correctable 92 
Partially Correctable 4 
Not Correctable l 
Partially Corrected 5 
Corrected . 44 
Total number of students 146 


The 92 students with visual defects that were 
judged ‘‘correctable’” by means of pinhole testing 


TOTAL BOTH EYES 
VISUAL ACUITY NUMBER CORRECTED 
OF BETTER EYE OF TO 20/20 

WITHOUT LENSES STUDENTS OR 20/25 

20/30 15 3 
20/40 17 7 
20/50 4 0 
20/60 0 0 
20/70 8 3 
20/80 0 0 
20/100 4 2 
20/200 0 0 
Total 48 15 
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TABLE 5.—Visual Acuity of Students with a Different Loss in Each Eye 


were those with or without glasses whose vision 
was improved by means of the pinhole testing. The 
“partially correctable’ group included those stu- 
dents without glasses with partial amblyopia, with 
some improvement in visual acuity by pinhole 
testing. Only one student was judged as “not cor- 
rectable;” he had only light perception as a result 
of optic atrophy from previous trauma. The “‘par- 
tially corrected’’ group included those students 
with less than 20/30 vision with glasses, but who 
showed no improvement in visual acuity with pin- 
hole testing. The “corrected” group included all 
students with glasses who had corrected visual 
acuity of 20/25 or better. 


Relationship to Demographic Data 


A statistically significant relationship between 
ethnic origin and the presence or absence of cer- 
tain adverse visual conditions was discovered. An 
analysis is given in Table 7 together with the type 
of refractive error. 

The ethnic groups are listed according to the 
percentage of students in each group with vis- 
ual defects. The students of Chinese origin re- 
vealed significantly more visual defects than any 
of the other ethnic groups. The Part-Hawatian 


ONE EYE ~~ NEITHER EYE 


STUDENTS 
CORRECTED CORRECTED WITHOUT 
TO 20/20 TO 20/20 LENSES AT 
OR 20/25 OR 20/25 EXAMINATION 

1 l 10 

3 2 5 

2 1 1 

0 0 0 

2 2 1 

0 0 0 

l 1 0 

0 0 0 

9 7 17 


2 

ig 
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* Duke Elder 


Dec.) 1949. 
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5 See Preliminary Report in J. 
basis of ethnic classification 


NUMBER 
OF NUMBER OF 
STUDENTS STUDENTS 
IN TOTAL WITH 
SAMPLE VISUAL 
ETHNIC ORIGIN OF 1,064 DEFECTS 

Chinese 85 27 
Japanese 359 57 
Puerto Rican 27 4 
Caucasian 199 29 

Spanish 

Mexican 

Portuguese 
Filipino 98 12 
Other 27 3 

Negro 

Guamanian 
Korean 17 l 
Part-Hawaiian 225 12 
Hawaiian 6 0 
Unknown 21 l 
Total 1,064 146 


students had significantly fewer visual defects than 
any other ethnic group. These differences are sig- 
nificant at the .01 level of confidence. 

These data suggest that a majority of the re- 
fractive errors found in the Oriental racial groups 
were in the myopic category; namely, myopia, and 
simple and compound myopic astigmatism. On the 
other hand, those of Caucasian extraction showed 
more variability throughout the various types of 
refractive errors. The tendency for the Oriental 
child to be on the myopic side when a refractive 
error is present is in agreement with other studies 
and reports covering this subject.*” 
In line with the general objectives of the total 


TABLE 8 


Not known to school* 
29—Not known to parents 
2—-Known to parents 
1—No action 
1—No action on doctor’s advice 
Known to school® 
13—Not reported to parents*® 
2—Reported to parents 
2—-No action 
No previous school record"* 
6—Not known to parents 
1—Known to parents 
1—No action on doctor's advice 


(Jan.-Feb.) 


W. S., Textbook of Ophthalmology, vol 


1960, 


IV, 


TABLE 7.—Ethnic Origin, Visual Acuity Defects and Type of Refractive Error 


TYPE OF REFRACTIVE ERROR © 


& 

PER CENT OF » & 

GROUP WITH WITH = AS Ps 

= 

VISUAL REFRACTIVE|| “= = 

DEFECT S tESt yw EF SE 

~ en VS = mens 
31.8 ll } 5 l 
16.2 34 17 2 12 2 
14.8 3 l 1 1 
14.6 18 7 6 2 3 
12.1 2 l 
11.1 2 l 1 
5.9 0 
5.3 3 2 1 1 1 
0.0 0 
4.8 0 
13.8 76 | 31 3 26 3 i 2 7 


Anal ysis of 53 New Cases with Visual Acuity Defects 


for 


The 


Neurology of Vision, Mosby, St. Louis, Mo., 1949, p. 4249 
7 Crawford, H. E., and Hamman, G. ( Racial analysis of ocular 
defects in the schools of Hawaii, Hawat Mep. J. 9:90-93 


(Nov.- 


survey, particular effort was made to learn the ex- 
tent to which visual acuity defects were known at 
home and at school. School records were carefully 
reviewed. Individual follow-up interviews with 
parents were made by the team social worker ( Mrs. 
Helen Hong). Table 8 is an analysis of this in- 
formation. 


Color Blindness 


All students were screened by means of the 
American Optical HRR Pseudoisochromatic Color 
Plates by the BSC worker. Students who failed in 
this screening phase were referred to and re- 
checked by the ophthalmologist. 

Of the 1,064 students examined, 27 boys and 1 
girl were identified as having a discernible loss 
of ability to discrimate colors on the AO HRR 
Pseudoisochromatic Color Test. The male inci- 
dence was about 2.5 per cent, and the female inci- 
dence was about 0.1 per cent. National figures for 
incidence of color blindness are 4 per cent for 
boys and 0.4 per cent for girls, as reported by 
Berens.'* Tabulation of type of color defect by 
ethnic origin appears in Table 9. 

No significant statistical differences regarding 
color blindness among the several ethnic groups 


* Normal vision on one or more previous vision tests per cumulative 


Health Record 

* Some visual loss recorded on one or more previous vision tests 

‘° This group includes students with 20/30 vision, identified in 
lower grades but having no eye symptoms. Ordinarily such children 
are not reported to parents in conformity with Bureau of Sight Con 
servation policy 

'! Cumulative Health Record does not show previous testing. 

'® Berens, C., et al.:- The Eye And Its Diseases, Saunders, New York, 
1949, p. 198 
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TABLE 9.—Ethnic Origin and Color Defects by Class 


RED-GREEN DEFECT __ 


BLUE-YELLOW DEFECT 


Uncelassi- | Unclassi- 

RACE TOTAL fied R-G Protan Duetan fied B-Y Tritan Tetratan 
Chimese......... 2 1 l | 
Japanese..... 9 2 4 3 
Puerto | 0 
10 4 4 2 
1 1 
Other vs 2 2 
Korean..... 0 
Part-Hawaiian. 4 1 2 | 1 
Hawaiian............ 0 
0 
Portuguese......... 0 | 
Total 28 s 12 7 | 0 0 1 


were demonstrated in relation to proportions of 
these ethnic groups in the community. The single 
female in this series was a Japanese girl with an 
unclassified red-green color defect, which is a 
relatively mild defect. In agreement with national 
statistics, a majority of the color defects were in 
the red-green portions of the test. Only one stu- 
dent demonstrated difficulty in color discrimina- 
tion in the blue-yellow range. 


Ophthalmological Conditions 


All students were given an ophthalmological 
examination after visual acuity and color screen- 
ing testing. This examination included: an external 
examination; test of tactile tensions; pupillary 
light reactions; motility tests including ductions 
and versions and the cover test; and a funduscopic 
examination. Conditions such as congenital, post 
traumatic, inflammatory, eye muscular imbalances, 
disease conditions and the like were listed under 
“Ophthalmological Conditions.” 

A total of 27 students (16 boys and 11 girls) 
were found to have one or more ophthalmological 
defects. Twenty-four of the 27 students had only 
one defect. Of the remaining three, two were 


TABLE 10.—Number of Ophthalmological Conditions 


by Anatomical Location 


TOTAL 

ANATOMICAL RIGHT LEFT BOTH NUMBER 

LOCATION EYE EYE EYES DEFECTS 
Eyelid—-adnexae 4 1 5 
Conjunctiva l 3 
Cornea. 0 
Anterior chamber. 0 
Iris-pupil reflex 0 
Lens 0 
Retina. 0 
Vitreous. 0 
Optic nerve.. l 1 
Motility l 19 20 
Other. 2 2 
Total l 7 23 31 
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found to have two ophthalmological conditions 
each as follows: 
(1) Eyelid—scar of left eyelid and fine nystagmus on 
lateral gaze (both eyes). 
(2) Eyelid—mild dermatitis both eyelids and motility 
(exophoria ). 


One student had three ophthalmological condi- 
tions as follows: Scar of left eyelid; optic nerve 
atrophy of left eye; and left constant exotropia. 

The various ophthalmological conditions are 
listed by anatomical location in Table 10. 

Further elaboration of the categories in Table 
10 is as follows: Two students had styes; two 
students, blepharitis; and one student a surgically 
repaired ptosis. Three students demonstrated a 
mild conjunctivitis. The one optic nerve condi- 
tion was observed in a student with a post-trau- 
matic optic atrophy. Under the heading of “Motil- 
ity,”’ one student revealed a left lateral rectus palsy 
in the left eye. Nineteen students showed heter- 
ophorias with convergence weakness, and heter- 
otropias of varying degrees. One student with a 
fine, jerky, irregular nystagmus on lateral gaze and 
another student with amblyopia ex anopsia were 
placed in the last or ‘other’ heading. 

Table 11 gives an analysis of the 19 students 
with heterophorias with convergence weakness, 
and heterotropias. 


TABLE 11.—Motility Disturbances 


A. Convergence weakness with remote near point 
of convergence and exotropia...........................-.0..+. 3 

B. Exophoria with remote near point of convergence 3 

1—Partially accommodative 1 
2—Constant with amblyopia ......................-..-...--- 1 
3—Constant with hypertropia................. 

(Previous squint surgery ) 

1—Alternating exotropia with equal vision........ 2 
3—Constant unilateral exotropia.........................- 3 
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Ophthalmological conditions of minor clinical 
importance such as scars and other findings pro- 
ducing no clinical symptoms were listed as “Not 
Remarkable.” Conditions requiring further diag- 
nostic work-up in addition to methods used in this 
Survey were listed under ‘Incomplete Diagnosis.” 
Minor inflammatory and benign surgical condi- 
tions were listed as ‘Correctable’; conditions such 
as optic atrophy and amblyopia as ‘‘Potential 
Handicap” and “Not Correctable’; and all heter- 
ophorias with normal convergence measurements 
were listed as “Not Remarkable.” Heterophorias 
associated with convergence weakness, and heter- 
otropias, horizontal or vertical, were placed in the 
“Health and Adjustment Handicap’ and “'Par- 
tially Correctable’’ categories. Neurological condi- 
tions such as optic atrophy and nystagmus were 
listed as Correctable.” 

Table 12, which describes status and correct- 
ability of these ophthalmological conditions, 
should be read thus: four students had health and 
adjustment handicaps which were considered as 
correctable; two students had potential handicaps 
which were considered partially correctable, and 
so forth. 

The key to Table 12 is as follows: 


Correctable: (a) Students with convergence weakness. 
(b) Students with styes and conjunctivitis. 
Partially 
Correctable: (c) Student with left lateral rectus palsy. 
(d) Students with heterophorias. 
(e) Students with heterotropias. 
Not 
Correctable: (f) Student with nystagmus. 
(g) Student with optic atrophy. 


Partially 
Corrected: (h) Student with ptosis—previously 
repaired. 
TABLE 12.—Status and Correctability of 
Ophthalmological Conditions 
STATUS 
~~ 
~ ~ ~ 
~ 
= ss s st 
OU @0 ZO 
Incompletely 
diagnosed l(c) 1(f) 2 
Health & Adj. 
Handicap 12(d) 1(g) 1(h) 18 
Potential 
Handicap 2(e) 2 
Acute Condition 5(b) 5 
Total 9 15 2 l 27 


Summary and Conclusions 


Nineteen per cent of the sample of 1,064 stu- 
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dents had eye defects as manifested by visual acu- 
ity loss, color blindness or ophthalmological con- 
ditions: 

Fourteen per cent, or 146 students, had visual 
acuity defects of which 52 per cent were corrected 
by glasses. Of the remaining 48 per cent, or 70 
students, who did not have glasses, 53 were new 
cases; eight were identified by the Bureau of Sight 
Conservation but had not yet acquired glasses; and 
nine had forgotten, lost, or broken their glasses. 

Forty-four of the 76 having glasses were cor- 
rected to 20/25 or better; thirty-two with glasses 
had visual acuities of 20/30 or worse. 

Significant relationships were found between 
certain eye conditions and ethnic origin. Further 
studies with larger groups of students are indicated 
with regard to the etiology and distribution of 
visual acuity defects as related to ethnic origin. 

Approximately 2.6 per cent, or 28 students, 
revealed some degree of color blindness. Out of 
this group one girl revealed a mild unclassified 
red-green color defect. This would seem to have 
implications for program planning for eye testing 
in school health programs and especially in voca- 
tional counseling. 

Twenty-seven students (2.5 per cent) had oph- 
thalmological conditions. 

The frequency of various eye conditions cor- 
relates well with findings of previous local and 
national studies. 

Visual defects were found to be corrected more 
often than any other type of physical defect as 
identified in this School Health Survey. 


Summario in Interlingua 


Esseva trovate que 19 pro cento de un selection 
representative de scholares del quinte grado in le 
insula Oahu del stato de Hawai habeva defectos 
ocular del un o del altere genere. Cento quarante- 
sex del scholares (i.e. 14 pro cento del selection) 
habeva defectos del acuitate visual (20/30 o 
pejor) sin berillos. In 44 del 146 le acuitate visual 
habeva essite corrigite per berillos a 20/25 o 
melior. Septanta non habeva berillos. Cinquanta-un 
habeva acuitate visual de 20/50 o minus. In 135 
del 146 casos de defective acuitate visual, le de- 
fectos esseva considerate como corrigibile. Sub- 
jectos chinese habeva significativemente plus nu- 
merose defectos visual que le representantes de 
altere gruppos ethnic. In chineses de descendentia 
partialmente hawaian le situation esseva significa- 
tivemente melior. Myopia esseva le defecto le plus 
commun inter le orientales. Le discrimination de 
colores esseva defective in 27 pueros e un puera. 
Isot es un incidentia de 2,5 e 0,1 pro cento, 
respectivemente. 
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LEVATED VALUES of serum uric acid are 

found in a variety of conditions, such as 
kidney disease, polycythemia vera, leukemia, mye- 
loma, toxemia of preg- 
nancy, and rheumatoid 
arthritis. In only one 
disease, however, is an 
elevated serum uric 
acid essential, namely 
in gout. 

Goldthwait! states 
that various authors 
found serum uric acid 
values greater than 6 
mgm per 100 ml in 
the general popula- 
tion. He and his asso- 
ciates found in a study 
of the Robert Breck 
Brigham Hospital's records 225 patients whose 
serum uric acid values were greater than 6 mgm 
per ml. Only 104 of these had gout. 

Talbott? states that: “The malady is believed 
to be widely distributed throughout the world, al- 
though documentary evidence in support of this 
statement is lacking.” 


DR. STEUERMANN 


Finn*® made a study of gout occurring among 
South African Indians, without being able to draw 
any conclusions whether gout is more prevalent in 
South African Indians than in the other races in 
South Africa. 


In the voluminous literature on gout I have 
found but few references to gout in Filipinos. 
Mackler* in 1953 and Manahan® in 1954 reported 
an extremely low incidence of gout in Filipinos in 
the United States and the Philippines, respectively. 
In Berk’s® series of cases of gout recorded at The 
Queen's Hospital in Honolulu, only one out of 
74 was a Filipino. Kuzell* in 1955 analyzed 520 


Received for publication June 15, 1960. 
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! Goldthwait, J. C., Butler, C. F., and Stillman, J. S.: The diag- 
nosis of gout, New England J. Med. 259:1095-1099 (Dec.) 1958. 

2 Talbott, J. H.: Gout, Grunes & Stratton, New York, 1957. 

8 Finn, N.: Gouty diathesis with special reference to Indians in 
South Africa, South African M. J. 23:276 (Apr.) 1949. 

* Mackler, H.: Gout in Filipinos, J. Am. M. Woman's A. 8:15 
(Jan.) 1953. 

5 Manahan, L.: Is gout found in the Philippines? Acta Me. Phil. 
10:477 (Feb.-Mar.) 1954. 

® Berk, M. E.: Gout, report of an unusual case in a young man, 
Am. J. Med. Sc. 215:290-295 (Mar.) 1948. 

7 Kuzell, Wm. C., Schaffarzick, R. W., Naugler, W. E., Koets, P., 
et al.: Some observations on 520 gouty patients, J. Chronic Dis. 2:645 
(Dec.) 1955. 
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Hyperuricemia in Filipinos 


NICHOLAS STEUERMANN, M.D., Olaa, and AEME H. FARIAS, M.S., Hilo 


Basic investigative work by a plantation physician 
shows that hyperuricemia is very common in Filipino men 


gouty patients and reported only four of them to 
be Filipinos. 

Fisher,* on the other hand, found 32 cases of 
gout among 100 consecutive Filipino men ad- 
mitted to The Queen’s Hospital Outpatient De- 
partment during the last few months of 1957. 
Moreover, fully half of these 100 patients had 
serum uric acid values greater than 6 mgm per 
100 ml. 

The following facts tend to support Fisher's 
findings in regard to the high incidence of gout 
among the Filipino population in Hawai: 

Between the years of 1952-1958, 29 persons 
were treated for one or more attacks of gout at 
the Olaa Sugar Company Dispensary. All were 
Filipinos, representing 11.15 per cent of the total 
Filipino working force of Olaa Sugar Company. 
During the above years no other person belong- 
ing to another race (Chinese, Caucasian, Japanese, 
Korean, Portuguese, Puerto Rican) was seen for 
gouty arthritis. 

The United States Life Insurance Company re- 
ported® that between December 1, 1956, and 
March 31, 1958, 24 claims were paid to physicians 
in Hawaii for the treatment of gout. Of these 24, 
all but four were claims submitted for Filipinos. 

The present study was undertaken because I 
wanted to find out whether the serum uric acid 
content of our Filipino population is higher than 
that found in the general population as reported 
in the medical literature. 


Method 


Blood samples were drawn from 428 Filipino 
men, women, and children over 13 years of age. 
All blood samples were drawn in the early morn- 
ing hours in fasting state, either at the Olaa Sugar 
Company Dispensary or in the fields. Before the 
blood samples were taken, answers to the follow- 
ing questions were recorded: 


1. Name, birthdate, sex, birthplace (province) in 
the Philippines. 

2. When did you first suffer from gout or pains 
in the joints, if ever? 

3. Which joint is usually painful when you get 
these attacks? 

4. Did your father, grandfather, or other male 
relatives ever suffer from joint pains? 
* Fisher, H. W.: The diseases of Filipino men, Hawa Mep. J. 

18:252-254 (Jan.-Feb.) 1959. 


* Personal communication from Mr. Wm. G. May, U. S. Life Ins. 
Co., November 1958. 
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FAMILY 
NO. 


59. 


RELATIONSHIP 


Father... 
Mother 
Son 
Daughter 
Son-in-law 
Grandson 


Father 

Mother 

Son 

Son 

Father's brother 
Son 
Mother's brother 


Father 
Mother 
Son 

Son 

Son 

Son 
Daughter 


Father 

Mother 

Son 

Daughter 
Daughter 
Granddaughter 
Father's brother 
Brother's daughter 


Father 

Mother 

Son 

Son 

Daughter 
Mother’s brother 
Mother's nephew 
Mother's nephew 


Father 

Mother 

Son 

Daughter 

Daughter 

Daughter 

Daughter 
Daughter's husband 
Daughter's son 
Daughter's son 
Daughter's daughter 


Father 

Mother 

Son 

Father's brother 
Mother’s brother 
Daughter of above 
Daughter of above 


AGE 


16 


URIC 
ACID 
mgm % 


SERUM 


5. Does any member of your family suffer from 
kidney disease? 

6. Do you eat meat daily? If so, how often? 

7. Do you eat fish daily? If so, how often? 

8. Do you eat shellfish? If so, how often? 

9. Do you use bagong sauce daily? If so, how 
often? 

10. Do you eat entrails? 

11. Do you eat raw meat? If so, how much, how 
often, and what do you eat? 

12. Do you drink alcoholic beverages? If so, how 
much and what do you drink? 


The subjects were instructed not to consume 
coffee, tea, cocoa, chocolate, or alcoholic beverages 
the night before the blood samples were drawn. 
None of them were on any medication and it was 
made certain that none of them were taking an- 
algesics or any known uricosuric agents. 

Caraway’s method!” was used for the determi- 
nation of uric acid in the serum. Following Tal- 
bott’s recommendations, all our uric acid determi- 
nations were done by the same technician, who is 
the junior author of this study. The reagents were 
freshly prepared and the determinations were done 
within two to four hours from the time the blood 
samples were drawn. 

It was found that there is a difference between 
the two determinations (colorimetric vs. spectro- 
photometric) and the following quotation from 
Dr. Seegmiller’s letter'' gives the reason for this 
difference: ‘Our values run slightly higher than 
the colorimetric values you obtained. We have 
noted a similar effect of about the same degree 
in comparing our values with those obtained by 
our clinical-chemistry department here at N.I.H. 
We attribute this to the slight loss of uric acid re- 
sulting from protein precipitation procedures that 
are required for the colorimetric determination.” 


Results 


Our data were submitted to the National Insti- 
tute of Arthritis and Metabolic Diseases, and 
through the courtesy of Dr. Seegmiller were an- 
alyzed by Dr. John Z. Hearon of the Mathematics 
Research Panel of the National Institute of Ar- 
thritis and Metabolic Diseases. The summary of 
Dr. Hearon’s analysis follows:'* 

1. The mean serum acid values in male Filipinos 
range from a low of 5.50 mgm % in age groups 13 to 
14 to 7.20 mgm % in age groups 66 to 70. 

2. The mean serum uric acid values in the pooled 
male Caucasian and Japanese group were 5.207 mgm %. 

3. The mean serum uric acid values in female Fili- 
pinos ranged from a low of 4.18 mgm % in age group 
31 to 35 to a high of 5.22 mgm % in age group 13 to 
14! 

4. The mean serum uric acid value in a female Cau- 


‘© Caraway, W. T.: Determination of uric acid in serum, Am. J. 
Clin. Path. 25:840-845 (July) 1955. 

‘t Personal communication from Dr. J. E. Seegmiller, National In 
stitute of Arthritis and Metabolic Diseases, August 1959. 

'? Hearon, F. Z.: Analysis of data, in senior author's file. 
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casian population at large (utilizing Hague and Har- 
vald data)’* is 3.957 mgm %. 

5. The mean serum uric acid value in a male Cauca- 
sian population at large (utilizing Hague and Harvald 
data) is 5.045 mgm %. 


Total number of serum uric acid determinations 
in Filipinos: 428. Number of females: 94. Num- 
ber of males: 334. 

Mean serum uric acid value in females: 4.60 
mgm per cent. Mean serum acid value in males: 
6.23 mgm per cent. Range of serum uric acid 
values in females: 1.6 to 7.3 mgm per cent. Range 
of serum uric acid values in males: 2.2 to 10.1 
mgm per cent. 

Of the 428 Filipinos tested, 209 belong to 59 
families, the rest (219) are single males. The 
number of members in these 59 families range 
from two to eleven individuals. Out of these 59 
families there are seven large families who best 
illustrate the role of inheritance in hyperuricemia. 


Discussion 


The present study endeavors to prove that the 
Filipinos (at least those who live in the district 
of Puna, Island of Hawaii) are hyperuricemic. 
They have a higher level of serum uric acid than 
the rest of the population living in the same dis- 
trict (Caucasians, Japanese, Chinese, Korean, Por- 
tuguese, and Puerto Rican). 

Some of our subjects (those over 40) were 
born in the Philippine Islands, the others in Ha- 
wali. Their dietary habits do not differ from those 
of the other races. Our questionnaires revealed the 
surprising fact that the Filipinos in this part of the 
Island eat less meat, fish, or shell fish, than it was 
thought. Their diet consists mainly of rice, fruits, 
and great amounts of vegetables. Clearly, then, one 
cannot attribute their hyperuricemia to a high-pro- 
tein diet. Furthermore, the hyperuricemia found in 
school-age children of both sexes similarly can- 
not be explained on the basis of their diet, since 
they all go to the same schools as the children of 
other races, where they all eat the same food. 

A number of families were found in whose 
members high serum uric acid values are present 
without manifest evidence of gout. Unfortunately, 
we were not able to study a larger number of 
families, nevertheless these results tend to sub- 
stantiate the thesis of other investigators,’ who 
believe that hyperuricemia is inherited and is trans- 
mitted either as a Mendelian dominant or as a 
cumulative gene action.'® 

13 Gagne, M., and Harvald, B.: Heredity in gout and hyperuricemia, 
Acta Med. Scand. 152, Fasc. IV, 247-257 (Oct.-Nov.) 1955. 

14 Schlottbauer, C. F., Cotterman, C. W., Freyberg, R. H.: The 
genetics of gout and hyperuricemia; analysis of 19 families, J. Clin. 


Inv. 27:749 (Nov.) 1948. 


15 Schlottbauer, C. F., and Freyberg, R. H.: A study of hereditary 


nature of gout; a report of two families, Ann. Int. Med. 16:46 (Jan.) 
1942. Atecher, ef a/.'® Stetten.17 
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Finally, it seems from our study that there are 
certain differences in serum uric acid values of 
Filipinos who were born in the various provinces 
of the Philippine Islands. Without trying to draw 
any conclusions (because of the limited number 
of our subjects) we found that those who were 
born in the Ilocos Norte province had higher serum 
uric acid values than those who were born in the 
other provinces. 

This study is quite rudimentary and does not try 
to prove that the Filipinos as a race (if there is 
such a thing as “‘race’’) are hyperuricemic. We did 
find, however, that in Hawaii at least, they suffer 
more from gout than the other races and that in 
our district on the Island of Hawaii the Filipinos 
have higher serum uric acid values than the rest 
of the population. Since this study was completed, 
in August of 1959, Drs. Decker, Lane, and Rey- 
nolds, of Seattle, tested fasting blood samples from 
113 Filipinos employed in the Alaskan salmon 
packing industry and found serum uric acid values 
of 6.3 mgm per cent in Filipinos, in contrast to 
5.0 mgm per cent in Caucasians. 


Summary 


Blood samples were drawn from 428 apparently 
healthy Filipinos and from 75 apparently healthy 
controls of various races. The blood samples were 
drawn in the early morning hours while the in- 
dividuals were in fasting state, and the serum uric 
acid contents were determined by the Caraway 
colorimetric method. A statistically significant ele- 
vation of serum uric acid values in Filipinos was 
found, which would warrant further study along 
the same line in the Philippine Islands. 


Summario in Interlingua 


Specimens de sanguine ab 420 philippinos resi- 
dente in un plantage de sucro de Hawai esseva 
analysate pro lor contento de acido uric e com- 
parate (in le caso del masculos) con specimens de 
controlo ab non-philippinos in le area. Le nivellos 
del acido uric del sanguine variava inter le valor 
medie de 5,5 mg per 100 ml in le gruppo de etates 
de inter 2 e 14 annos € le valor medie de 7,2 mg 
per 100 ml in le gruppo de etates de inter 66 e 70 
annos, a comparar con 5,207 mg per 100 ml in 
le combinate specimens de controlo ab subjectos 
caucasian e japonese. Femininas philippin mon- 
strava variationes inter le valor medie de 4,18 in 
le gruppo de etates de inter 31 e 35 a 5,22 in le 
gruppo de etates de inter 13 e 14. Le differentias 
non poteva esser relationate con habitudes dietari. 

16 Atecher, R. M., Hersh, A. H., and Solomon, W. M.: The hered- 
ity of gout and its relationship to familial hyperuricemia, Ann. Int. 
Med. 31:595 (Oct.) 1949. 


17 Stetten, De. W., Jr.: Familial aspects of gout, Proc. 7th Int. Con- 
gress of rheumatic Dis., Philadelphia, Saunders, 1952. 
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There is much more to the lowly platelet than 


met your eye when you used to look at smears. 


You'll understand the clotting mechanism 


much better if you read this interesting story. 


Present Day Concept of the Role of Platelets 
in Hemostasis 


HAT THE PLATELETS serve hemostasis by 

initiating blood coagulation has been taken 
for granted during the past seventy-five years. New 
knowledge regarding the origin and function of 
these minute bodies in recent years has helped 
dispel some of the mysteries of hemostatic mech- 
anisms. 


Platelet Production and Delivery 


Observations of living marrow tissue in an in- 
tact animal by Kinoshita revealed mitotic divisions 
of the megakaryoblast up to the four-cell stage. Be- 
yond this, there was mitotic division of the nuclei, 
without cellular division, until the thirty-two-nu- 
cleus mature megakaryocyte was produced. This 
process was estimated to require approximately 
five days. Some of the two-nucleus megakaryocytes 
were seen to escape into the circulation, presumably 
to be trapped in the lungs, and there reach matura- 
tion and produce platelets. 

After the thirty-two-nucleus stage was reached, 
granules accumulated in the cytoplasm, which ex- 
hibited increasing pseudopodic activity, resulting 
in shearing off of cytoplasmic fragments, repre- 
senting platelets. These, in turn, were swept into 
the blood circulation. Pseudopodic activity of the 
mature megakaryocytes had been observed in mar- 
row tissue cultures. Contrary to past belief, no 
pseudopodal extrusions through the endothelial 
wall occurred. 
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T. F. FUJIWARA, M.D., Honolulu 


Under normal conditions, the life span of the 
platelet has been estimated to be around ten days 
and approximately 10 per cent are replaced daily. 
Their production is believed to be regulated by an 
unidentified plasma factor, presumed to be hor- 
monal in nature. Apparently, no platelet reserve 
or pool exists in the body, since their removal 
during exchange transfusions occurs in an ex- 
ponential fashion. They are also antigenic, and 
can produce antibodies after repeated transfusions. 


Physiology of Platelet Microcirculation 


Direct observations of the blood circulation in 
mammals showed the leucocytes traveling along 
the periphery of the blood stream. When the 
vessel wall was mechanically irritated or injured, 
the leucocytes were seen to adhere to the site of 
injury, and almost simultaneously, platelets ac- 
cumulated to form a granular mass at that point. 
If there was no break in the endothelium, the 
platelet mass was washed away. In the event of 
perforation of the vessel wall and extravasation 
of blood, a platelet plug was rapidly built up, vir- 
tually capping the rent on the outside of the vessel 
wall with a large aggregation of platelets. Al- 
though noticeably delayed in capillary hemor- 
rhages, there was also an immediate vasoconstric- 
tion both proximal and distal to the site of injury. 

The foregoing phenomenon, resulting from 
vascular injury, represents the initial hemostatic 
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mechanism in hemorrhage. It occurs independ- 
ently of blood coagulation, which follows a short 
time later, and requires a minimum of 10,000 
normal platelets per 
milliliter of blood. 
Abnormality of this 
function is reflected by 
the bleeding time. 
The remarkable abil- 
ity of the platelets to 
adhere to the endo- 
thelial surface around 
the injured site is still 
a mystery, which may 
be explained only hy- 
pothetically. One plau- 
sible theory is that op- 
sonin, which can cause 
adherence of the plate- 
lets to the endothelial wall, is liberated by the in- 
jured tissue and leucocytes. This is further en- 
hanced by minute amounts of thrombin, initially 
generated by the extrinsic coagulation mechanism. 


Bauer 


DR. FUJIWARA 


Viscous Metamorphosis of Platelets 


The aggregation of platelets during hemostasis 
initiates a chain of physico-chemical reactions, 
which have been designated as viscous metamor- 
phosis of platelets. The normal circulating plate- 
lets are disc-shaped with a centrally situated gran- 
ulomere. They retain their individuality, until gen- 
eration of minute amounts of thrombin causes the 
adherent platelets to become fused. 

This is followed by fragmentation and eccentric 
displacement of the granulomere and dendritic 
extensions of the hyalomere, which intermesh to 
form a single, sticky mass of platelets, capping the 
ruptured vessel wall. Fibrin, formed by the inter- 
action of the intrinsic clotting factors, is then de- 
posited within the meshes of the dendritic exten- 
sions. Actual contraction of these dendritic fibers, 
brought about by enzymatic reactions within the 
metabolically active platelets, constitutes clot re- 
traction. 

The initial adherence of the platelets to the 
endothelial wall has been attributed to the localized 
influence of opsonin and thrombin. Bivalent ca- 
tions, Mg** and Ca**, have been found to be es- 
pecially active in promoting their clumping and 
fusion. Chilling and the presence of fibrin abet 
viscous metamorphosis by producing a morphol- 
ogic change from the discoid to the spherical 
shape. The above mechanism must be distinguished 
from the agglutination of platelets from antibody 
reaction. 
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Physiological and Biochemical 
Mechanisms Involved in the Hemostatic 
Function of the Platelets 


The alteration in the physical properties of the 
platelets brought about by the viscous metamor- 
phosis is accompanied by increased metabolic ac- 
tivity of an explosive nature. There is an acceler- 
ated enzymatic reaction related to glycolysis and 
splitting of phosphates, resulting in the production 
of ATP (adenosine triphosphatides). These sub- 
stances are believed to constitute the motivating 
principles of clot retraction. ATP has also been 
linked with liberation and activation of serotonin, 
which produces vasocontriction, believed essential 
for effective hemostasis. Serotonin is found stored 
in the platelet cytoplasm in an inactive form. 

Other activities of still obscure nature, concern- 
ing amino acids, phospholipids, and dehydrogen- 
ases, have also been noted. Platelet factor 3, a lipo- 
protein substance necessary for activation of blood 
thromboplastin, has been found to be derived from 
the granules. The hyalomere is believed to con- 
tain platelet factor 4, a protein-carbohydrate com- 
ponent which interferes with heparin activity. 


Comments 


Hemostasis after vascular injury has been found 
to be dependent upon normal platelet function, 
independent of the intrinsic coagulation factors. 
The bleeding time is normal in hemorrhagic states 
due to defects in these factors, as well as after in- 
jections of heparin or coumarin. The serious bleed- 
ing encountered after injury in these patients is 
due to formation of faulty fibrin clots, which are 
inadequate for the permanent repair of the dam- 
aged blood vessels. 

In thrombocytopenia, spontaneous bleeding oc- 
curs whenever the platelets are reduced to a level 
at which the endothelial integrity can no longer be 
maintained. The addition of stress appears to ag- 
gravate the hemorrhagic manifestations, which 
probably explains, in part at least, the value of 
steroids in the treatment of this condition. 

A qualitative defect of the platelets, involving 
abnormal metamorphosis and possible aberration 
of the phosphotidyl-amine-dehydrogenase func- 
tion, has been found to be the underlying difficulty 
in a congenital, hemorrhagic disease, designated as 
thrombocytoasthenia. Defective clot retraction is 
the only abnormality in this condition. In a sim- 
ilar disease, known as thrombocytopathia, the only 
demonstrable deficiency concerns platelet factor 3. 
Some patients have been known to present both 
defects. 
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Platelet function may be altered in certain path- 
ological states, due to presence of substances in the 
plasma inimical to normal platelet function. Ure- 
mic plasma destroys platelet factor 3, since the 
platelet thromboplastin activator is not liberated 
after disintegration of the platelets in these pa- 
tients. The macroglobulin in macroglobulinemia 
inhibits platelet factor 3, and the coating of the 
platelet by this protein interferes with dendrite 
formation, producing poor clot retraction. 

At the present time, platelet transfusions are of 
limited value and may only be used in acute throm- 
bocytopenic situations of a transient nature. Aside 
from the technical difficulties of separation and 
storage, their repeated administration may actually 
depress platelet regeneration, as well as nullify 
subsequent platelet transfusions because of anti- 
body production. 


Summario in Interlingua 


Le mechanismo per le qual le plachettas servi 
le hemostase es non ancora completemente com- 
prendite. Le structura interne e le histochimia del 
plachettas ha recentemente essite explicate plus 
detaliatemente. II pare que le plachettas age initial- 
mente per funder se in un massa collante super un 
ruptura in le pariete de un vaso. Illos produce ex- 
tensiones dendritic con malias in que fibrina es 
deponite, sequite per un contraction que resulta in 
le formation del coagulo. II etiam pare que illos 
discarga le factores plachettal 3 e 4. Illos pote esser 
morphologicamente 0 qualitativemente defective 
o deficiente, o lor function pote esser impedite per 
factores extrinsec, como in le caso de uremia o de 
macroglobulinemia. 
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Cystinosis: 


Inability to metabolize cystine can be fatal 


if it is not recognized and managed properly 


An Ante-Mortem Case Presentation 


HIS CASE of cystinosis is presented to add 

one to the growing number of reported cases, 
to show some clinical and laboratory normal varia- 
tions of the disease, and to encourage suspicion of 
its occurrence in clinical and hospital practice. 


Case Report 


A 26-month-old Negro girl was referred from another 
hospital for evaluation and treatment of her failure to 
grow. 

The family history for three generations, plus the 
prenatal and neonatal histories, were noncontributory. 
Birth weight was 3 kg, height 47 cm, and head circum- 
ference 33 cm. The child had a normal appetite, growth, 
and development until five months of age, when she be- 
gan to vomit after each feeding and to lose weight from 
6.8 kg down to 4.7 kg over the next eight weeks. 

The initial hospitalization at age seven months was 
marked by spiking temperature and anorexia. She was 
discharged after 55 days with final diagnoses of otitis 
media and malnutrition, for which she was treated. 

Four subsequent admissions for vomiting, anorexia, 
polyuria, weight loss with “dwarfism,” and occasional 
furunculosis, required the patient’s being hospitalized 
for most of the next 21 months for evaluation and me- 
tabolic stabilization. When discharged to her home, the 
patient showed a rapid decline and returned each time 
dehydrated, undernourished, febrile, and, the last time, 
dyspneic. After the second hospitalization she had poly- 
dipsia and polyuria. 


* Intern, The Queen's Hospital, Honolulu. 
Received for publication June 20, 1960. 
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Physical examination in the present admission re- 
vealed a thin, dehydrated, doll-faced, alert and cheerful 
Negress. The weight of 6.9 kg and the height of 71 cm 

were both in the zero 

percentile for this age 

and sex. She responded 

well to spoken orders, 

and spoke with oneword 

exclamations or com- 

mands. She showed ex- 

cellent muscle coordina- 

tion despite weakness, 

but refused to walk un- 

assisted. Temperature, 

pulse, and respiratory 

rate were normal; blood 

pressure was 60/30. Skin 

was loose and dry. Mus- 

60cle development was 

= "| poor. Her head appeared 

large for her body, but 

DR. CLARK was otherwise normal, 

and she had 18 teeth. 

Neck and chest showed no deformities. Lungs and heart 

were normal. The abdomen was protuberant, with a 

mildly lordotic spine. The liver was palpable 2 cm below 

the right costal margin, and there was a slight umbilical 

hernia. External genitalia were normal. Extremities were 
within normal limits. 

Studies which were done over nearly two years—in- 
cluding the present hospitalization—were as follows: 

X-ray studies showed a normal skull, chest, and up- 
per GI series. Long bones were demineralized at one 
year of age, and at 26 months showed diffuse osteopo- 
rosis with no rachitic deformities and a bone age of one 
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weight for this age and sex (13.2 Kg and 86 cm). 


year (Fig. 1). Intravenous urogram failed to show dye 
concentration; retrograde pyelograms were essentially 
normal. 

Urinalyses showed trace-to-plus albuminuria, mini- 
mal glycosuria, occasional acetonuria, and few red and 
white blood cells. The urine had become progressively 
more alkaline and less concentrated over the prior hos- 
pitalizations. An Addis count showed 4.1 million leuko- 
cytes and 1.3 million erythrocytes per 12 hours. A phe- 
nolsulphonphthalein excretion test showed 10 per cent 
excretion in two hours. One Mosenthal and two pitres- 
sin concentration tests showed inability to concentrate 
over 1.006. A Sulkowitch test for calcium was negative. 
Urea clearance was 57 per cent of normal. Creatine was 
0.4 mg%. In the present hospitalization searches for 
urine cystine crystals were negative, and three amino- 
aciduria determinations failed to show significant eleva- 
tions. 

Blood studies showed moderate leukocytosis and nor- 
mochromic, normocytic anemia, between 7 and 10 grams 
per 100 ml over two years. The white count subsided 
over the years and was usually normal, as were the dif- 
ferential and the platelet counts. There was no sickling, 
and the reticulocytes were 0.2 and 0.8%. Serum bicar- 
bonate showed increasing acidosis over the two years, 
with volumes per cent ranging from 42 to 18, initially, 
down to 15 to 5 in the present admission. Serum chlo- 
ride, sodium, potassium, and urea nitrogen all fluctuated 
around normal values. Initially, serum phosphorus was 
elevated, and calcium was low; last determinations were 
normal for both. 


Total proteins and A/G ratios had risen over the 
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FiG. 1.—Patient (right) compared with boy (left) ber same age; the boy being in the 50 percentile for height and 


years as follows: 7.3 and 8.5 grams per 100 ml (total), 
and 5.3/2.0 and 4.4/4.1 (A/G ratios). Cholesterol was 
112 mg%. Alkaline phosphatase levels were 6.0 and 4.1 
Bodansky units. Cephalin flocculation was 4 plus for 
both 24 and 48 hours; thymol turbidity was 3.4 units, 
and negative for flocculation at 18 hours. Uric acid was 
2.0 and creatinine was 2.1 mg%. A glucose tolerance 
test showed almost a straight line ascent from the fast- 
ing to the three hour level, the five determinations being 
108, 136, 128, 152, and 192 mg% respectively. The last 
two figures were not available in time to go on with 
hourly determinations to see any descent. The test was 
tolerated very well. In the present admission two deter- 
minations for plasma lysine showed quantities of 3.4 
and 1.9 mgm/100 ml. 

A fecal trypsin test was postive. 

Two ophthalmologic examinations with a slit lamp 
microscope showed crystalline deposits behind or in 
both corneas. 

Sternal bone marrow aspirations revealed many 
clumps of rectangular birefringent crystals, identified by 
polarized light microscopy as cystine (Fig. 2). 

Over the present ten weeks’ hospitalization the pa- 
tient was generally in good clinical status. Several acid- 
otic episodes were encountered, usually following some 
stress such as laboratory, x-ray, and urologic study. 
During these occasions the patient had varying fevers, 
low CO., dehydration, vomiting, and occasional tetany. 
Polydipsia persisted, with an average daily intake of 
about 2100 cc (normal for size and age: about 700 cc), 
and a polyuria of about 1800 cc (normal expected: 
about 500 cc). Her appetite constantly fluctuated from 
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Fic. 2.—Sternal bone marrow with cystine crystals. 


nibbling at everything in the full hospital diet to com- 
plete refusal of anything but clear liquids. Vomiting 
sporadically occurred after feeding and was not related 
to type of intake; the mode of vomiting ranged from 
projectile to simple regurgitation. She never showed 
photophobia. Constipation was frequent and rarely at- 
tributable to diet or therapy. The thermolability, espe- 
cially after stress, was not consistent with the patient's 
clinical appearance, which was remarkably stable during 
these changes. 

The patient had come to this hospital after several 
months of alkalizing therapy. She was maintained on 
50,000 units daily of vitamin Ds, high doses of other 
vitamins, an average of 825 cc of a commercial oral 
electrolyte solution, 80 cc of sodium citrate solution, and 
full diet when taken (always offered before the fluids). 

The patient (Fig. 3) was discharged with an im- 
proved appetite, weight of 7.5 kg, and an unexplained 
improvement in urine concentrating ability. She was 
walking alone for the first time, but otherwise had little 
clinical change. The mother was instructed to continue 
the above quantities of vitamin D. and sodium citrate 
solution and to keep the hospital informed of the pa- 
tient’s progress. 

The patient was admitted three months later for 
otitis media. During this interim the patient had sub- 
sisted quite well outside the hospital, and had improved 
slightly over her status prior to discharge: infrequent 
vomiting, better appetite, and progress in walking and 
talking. However, her tremendous fluid exchange stayed 
the same, and her weight slowly decreased. Her hospital 
course was similar to the last hospitalization, with 
slightly less acidosis, better appetite, and more electro- 
lyte stability. Confirmation of prior laboratory studies 
were obtained, including cystine crystals in sternal bone 
marrow. The patient is now being kept institutionalized 
for treatment and for environmental reasons. 
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FiG. 3.—Patient near time of discharge from hospital 
(September 1958). 


Discussion 


Among the several pediatric illnesses producing 
an organic aciduria, cystinosis is distinct in its 
ability to toxify the body with amino acid crystals. 
The involvement of the renal tubules renders the 
outcome fatal, if untreated. Whether or not cys- 
tine is the only amino acid so implicated is not 
certain; its relative insolubility makes cystine crys- 
tals the only proved pathogenic agent in this 
disease. 

Diagnostic criteria include aminoaciduria, aci- 
dosis, and cystine deposits in parenchymatous or- 
gans. Clinical and laboratory features, probably as 
manifestations of the above triad, usually include 
failure of growth, rickets, hypophosphatemia, gly- 
cosuria, nephrogenic diabetes insipidus, and ther- 
molability. Etiologically, it is presumed that the 
victims have a defect in sulfur-containing amino 
acid metabolism! on an enzymatic basis.” 

Differentially one must consider any of the ill- 
nesses producing either failure to thrive or high 
quantities of urinary organic acids, or both. These 
two factors have led to considerable confusion 
among entities appearing under the following 
names: deToni-Fanconi-Debre syndrome, Lignac- 
Fanconi and Abderhalden-Lignac or Lignac’s dis- 
ease, amino acid diabetes, infantile deToni 
“4 Bickel, H., et al.: Cystine storage disease with aminoaciduria and 


dwarfism, Acta Paediat. Supp. 90, 42:7-232 1952. 


2 Kretchmer, N.: Clinical conference: cystinosis, Pediatrics 19:962- 
966 (May) 1957. 
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syndrome (of which “Milkman’s syndrome . 
probably represents the adult form.’’),* juvenile 
form of cystinuria, cystine storage disease, and the 
Fanconi syndrome. The latter term is the only cor- 
rect synonym for cystinosis, according to Lowe.* 
Among the better-established diagnostic considera- 
tions would be rickets (the form resistant to, as 
well as the form deficient in, Vitamin D), celiac 
disease, hyperparathyroidism, hepatolenticular de- 
generation, and diabetes insipidus. Some clinical 
and laboratory highlights of this case will be 
discussed. 

The rickets of cystinosis is not a true vitamin D 
deficiency rickets. In this patient there were no 
craniostoses and the fontanelles were closed by 
twenty months. While the head has enlarged since 
birth—it was in the 50 percentile for this age and 
sex—it retained an infantile shape with a promi- 
nent brow. The almost lordotic spine is not ab- 
normal. Elbows, wrists, knees, ankles, and the 
ends of long bones are normal; there have been no 
pathologic fractures nor deformities. Abdominal 
protuberance, bone demineralization, elevated al- 
kaline phosphatase, slightly low serum calcium, 
and occasional tetany appear to be the only rachitic 
findings. The patient was put on therapeutic doses 
of vitamin D, in her early hospitalizations and 
this therapy was continued. 

Acidosis has consistently been borne out by 
clinical features (restlessness, hyperventilation, dry 
skin, vomiting), and by laboratory data (low bi- 
carbonate, alkaluria). The occasional aciduria and 
episodes of tetany might have been due to a tran- 
sient alkalosis, engendered by high alkaline intake 
and augmented by stress hyperventilation. Barring 
a transient alkalosis, the tetany can be explained 
by alkali treatment alone, or by an unusual sensi- 
tivity to normocalcemia, for the plasma calcium 
was never recorded lower than in the normal 
limits. A negative Sulkowitch test may indicate 
either that a calcium deficiency existed at the time, 
or that the kidneys were unable to excrete calcium 
in the urine; but the test is not absolute. 

It is likely that the long-term alkalizing and 
vitamin D, this patient had can explain why 
hypophosphatemia has not been observed.* The 
extreme phosphate level variability has been noted 
by others.? 

Most urinalyses showed glycosuria. The range 
was from negative to over one per cent (3 plus). 

% Lowe, C. U.: Congenital abnormalities of amino acid transport in 
renal tubules, Pediatrics 21:1039-1046 (June) 1958. 

* Bickel.' Stevenson.® Salassa.* 

5 Stevenson, S. H., and Dent, C. E.: Fanconi-type resistant rickets, 
Proc. Roy. Soc. Med. 43:907 (Nov.) 1950 

® Salassa, R. M., ef al.: Observations on the metabolic effects of 
vitamin D in Fanconi's syndrome, Proc. Staff Meet. Mayo Clinic 29:214 


(Apr. 21) 1954 
7 Hottinger.* Linder.* 
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It is likely that the inconsistency of a positive test 
is a result of the chronicity of the disease with 
long-term alkalinization and vitamin D, therapy.'® 

Hyperaminoaciduria was not observed. This is 
most likely due to the chronicity of the case, the 
prolonged alkalinization with addition of vitamin 
D., and the variability in daily excretions of amino 
acids, which often happens in cystinosis.'* 

The determinations of plasma lysine showed a 
normal value on one occasion and a slight elevation 
on the second. Further investigation along this 
line was not pursued. It is believed that the same 
reasons for normal plasma levels as above apply 
here. 

It is unfortunate that few cases of this disease 
are studied intensively in their amino acid make-up 
in the initial evaluations of the cases. It is very 
probable that considerable light could be shed on 
the pathogenesis of cystinosis if amino acid meta- 
bolism was thoroughly investigated before the 
presenting signs and symptoms were treated.'* The 
recent case of Korn in which peripheral blood cys- 
tine crystals were studied exemplifies the fruition 
of such research before therapy is instituted." 

The glucose tolerance test on one occasion was 
normal. A repeat test one year later showed a pro- 
longed elevation. That an elevated curve is fre- 
quently seen in cystinosis is not remarkable;'* that 
it did not return to fasting level in three hours 
is significant only in further demonstrating the 
rampant variability of the patient's blood con- 
stituents. '® 

The recessive characteristic of cystinosis cannot 
be demonstrated in this case. All four siblings are 
alive, well, and of normal growth and develop- 
ment, although the first three were ‘‘small for 
their age at one year.”’ All deaths among the pa- 
tient’s few relatives were due to causes outside the 
metabolic system. 

The polydipsia and polyuria, together with in- 
ability adequately to concentrate the urine despite 
pitressin stimulation, are supposedly due toa neph- 
rogenic diabetes insipidus which is often associated 
with cystinosis. 

Glomerular damage is shown by the abnormal 
Addis count. The decreased PSP excretion and 

* Hottinger, A 
1941 

* Linder, G. C., et al.: Hypophosphatemic glycosuric rickets (Fan 
coni syndrome), Clin. Proc. 8:1 (Mar.) 1949 


Bickel.' Salassa.° Parker."! 

't Parker, W. S., Prader, A., and Fanconi, G.: Further observations 
on cystine storage disease, Pediatrics 16:288 (Aug.) 1955. 

'? Bickel. Salassa.*® 

'® Chandler, Joseph: Personal communication 

'* Korn, D.: Demonstration of cystine crystals in peripheral white 
blood cells in a patient with cystinosis, N. Eng. J. Med. 262:545 (Mar. 
17) 1960. 

'® Bickel.' Kretchmer.? 

'® McCune, D. J., Mason, H. H., and Clarke, H. T.: Intractable 
hypophosphatemic rickets with renal glycosuria and acidosis (the 
Fanconi syndrome), Am. J. Dis. Child. 65:100-103 (Jan.) 1943. 


Ueber Cystin-Diathese, Ann. Paediat. 156:257-283 
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urea clearance both reflect tubular damage. The 
alkaluria supports these findings, as do the gly- 
cosuria and albuminuria. That any kidney lesion is 
primarily at fault, however, remains to be shown. 
The nephrotoxicity of cystine and other amino 
acids cannot be ruled out as being the basis of 
these impairments.'* 

Conjunctival cystine deposits were not seen by 
any of the three examining ophthalmologists. 
Corneal mottling was easily seen with an ophthal- 
moscope, however, and the slit lamp microscope 
showed these opacities to be crystalline. 

Cystine crystals in the bone marrow is a sine 
qua non of diagnosis.' Two determinations were 
attempted (tibia and iltum) before a third—and 
positive—specimen was obtained from the ster- 
num. The first two specimens failed to show ade- 
quate bone marrow. The accompanying photo of 
these crystals shows the specimen which was diag- 
nosed (Fig. 2). The findings by polarized light 
microscopy showed the typical configurations of 
cystine.'* 

Throughout her hospitalization the patient was 
titrated with sodium citrate solution (sodium ci- 
trate 10 Gm, citric acid 6 Gm, water 100 cc), and 
a commercial oral electrolyte solution. Due to the 
numerous variables in her symptoms, an accurate 
titration was almost impossible, and the eventual 
dosages were decided upon on the basis of empiric 
laboratory and clinical data. For the last three to 
five weeks of her hospitalization the patient aver- 
aged 825 cc of the commercial oral electrolyte 
solute daily, with 80 cc of sodium citrate solution. 
She was discharged with daily therapy of 100 cc 

'T Newburgh, L. H., and Marsh, P. L.: Renal injuries by amino- 
acids. AMA Arch. Int. Med. 36:682--711 (Nov.) 1925. 

'® Bickel.' Freudenberg.’ 


'* Freudenberg. E.: Cystinosis: cystine disease (Lignac’s disease) in 
children. In Levine, S. Z., et al., Advance. Pediat. 4:265-292 1949. 


of sodium citrate solution, 50,000 units of vitamin 
D., and iron and vitamin therapy. 

This appears to be the first reported case of 
cystinosis in a Negro. 


Summary 


Cystinosis was diagnosed in a 28-month-old 
Negress. The patient exhibited dwarfism, osteo- 
porosis, glycosuria, nephrogenic diabetes insipidus, 
and chronic acidosis. Not seen, but postulated as 
having been present prior to alkali treatment, were 
aminoaciduria and hypophosphatemia. The patho- 
gnomonic findings of cystine in the corneas and 
bone marrow established the diagnosis. 

A discussion of the findings was made, and an 
attempt was made to correlate the results with the 
patient's clinical status. 


Summario in Interlingua 


Le incapacitate de metabolisar cystina—con le 
resultante accumulation de illo in le tissus—es un 
geneticamente determinate defecto metabolic de 
potentialitates mortal. Illo es characterisate per 
amino-aciduria, acidose, depositos de cystina in 
varie organos, e—in varie combinationes—dys- 
function crescential, rhachitis, hypophosphatemia, 
glycosuria, nephrogene diabete insipide, e thermo- 
labilitate. Es reportate un caso del condition oc- 
currente in un puera negre de duo annos de etate. 
Le parentes, granparentes, a quatro fraternos non 
pareva esser afficite per le disordine. Crystallos de 
cystina esseva demonstrate in le medulla ossee. Le 
symptomas esseva subjugate per le administration 
de citrato de natrium, vitamina Dz, e ferro. 

Lt. (MC) USNR 


Pearl Harbor Shipyard Dispensary 
F.P.O. San Francisco 


University of Hawaii Link 


Hawaii's unique situation at the crossroads of the Pacific offers unusual educational opportunities for public 
health. Founder's Gate gives the signal with its inscription in the Hawaiian language, the translation of which is 
“Above All Nations is Humanity.” Here with cultural interchange a prominent feature, where a goal of intercul- 
tural harmony is fostered, where educational and research resources are increasing, where a great East-West Cul- 
tural Center is on the horizon, where a new Institute of Health Research is in the offing, and where there is one 
of the best state health departments to be found anywhere, the opportunities for advancement toward our objective 


are unlimited. Dividends could be large. 


* Connecticut Medicine 24:375 (June) 1960. 
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clinically proven 


in relieving tension... curbing hypermotility and excessive secretion in G. |. disorders 


TRIDIMEXETHYL BROMIDE 
 MEPROBAM 
MEPROBAMATE 


2. 
ATROPINE SULFATE 


86 PATIENT 


31 PATIENTS 103 PATIENTS 


62. PATIENTS 


PATHIBAMATE combines two highly effective and Two available dosage strengths permit adjusting therapy 


well-tolerated therapeutic agents: to the G.I. disorder and degree of associated tension. 

Meprobamate—widely accepted tranquilizer Where a minimal meprobamate effect is preferred... 
and PATHIBAMATE-200 Tablets: 200 mg. of meprobamate; 

PATHILON tridihexethy! chloride—antichol- 25 mg. of PATHILON 
inergic noted for its effect on motility and Whe-e a full meprobamate effect is preferred... 
gastrointestinal secretion with few unwanted PATHIBAMATE-400 Tablets: 400 mg. of meprobamate; 
side effects. 25 mg. of PATHILON 
Contraindications: glaucoma, pyloric obstruction, and Dosage: Average oral adult dose is 1 tablet 
obstruction of the urinary bladder neck. t.i.d. at mealtime and 2 tablets at bedtime. 


meprobamate with PATHILON® tridihexethyl chloride Lederle 
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proven safety 


The efficacy of PATHIBAMATE has been confirmed Pictured are the results obtained with the PATHILON 
clinically in duodenal ulcer, gastric ulcer, intestinal _(tridihexethy! iodide) meprobamate combinationf ina 
colic, spastic and irritable colon, ileitis, esophageal double-blind study of 303 ulcer patients, extending over 
spasm, anxiety neurosis with gastrointestinal symp- a period of 36 months.* They clearly demonstrate the 
toms, and gastric hypermotility. aca of PATHIBAMATE in eT symptoms. 


TRIDIHEXETHYL | METHANTHELINE | prpopiNE SULFATE, PLACEBO 


DRY MOUTH 1% © 5% 12% 46% 5% 


28% 14% 


VISUAL DISTURBANCES 


URINARY RETENTION 2 

DROWSINESS 
OR SURGERY 
= 

HEMORRHAGE 3% 9% 10% e 
PERFORATION 0% 6% 0% 3 


OPERATION 


FEWER AND MILDER q 
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SAME OR MORE 


*Atwater, J. S., Carson, J. M.: Therapeutic Principles in M: Peptic Ulcer. Am. 3. : 


+PATHILON Is now supplied as tridihexethy! chioride instead of the iodide, an advantage permitting wider use, since the latter could 
distort the results of certain thyroid function tests. 


(Gecorie) LEDERLE LABORATORIES, A Division of AM<RICAN CYANAMID COMPANY, Pearl River, New York 
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The Presidents Sage 


Well, the election for President is just 
over. Many times the question seemed to be 
“Which one of the candidates will do me the 
most good?” This apparently is a heritage of 
our democratic process—to blazes with the 
majority. I was just wondering if the doctors 
are included in this way of thinking. Of 
course they are. After all, the Congo is 
far away and so are Matsu and Quemoy. 
And there are many things closer—like 
“every one’s wrong but us doctors’ and our DR. CUSHNIE 
problems. 


7 7 


We are all interested in the aged: the government, the social workers, the good folk and the 
bad folk (the psychiatrists notwithstanding) and the children of the aged, probably some of the 
aged—over 65. And I must say rightly so. The Medical Association has a committee, a good one; 
the Governor has a committee, a good one. The big question is how to go about giving the aid. 
Will we just let those who have a little land and a house keep it and give them free medical care, 
or will we have them sell their homes and their TV sets and pay for medical care and put them into 
welfare cases—completely? 

I feel we should see to it they get medical care by some means whereby they will not be driven 
to become true indigents by an arbitrary means test—or any other test. After all, I think the dig- 
nity of the individual can decide many of the problems. There are those who can buy insurance 
if given a policy they can afford. Others should keep what they have and be given medical aid if 
necessary without becoming wards of the State. After all, a mew concept is necessary to give the 
aged medical care if they can’t afford it and still keep them in dignity and usefulness as citizens 
in a community. Let’s not make ‘welfare state’’ out of the problem, for we can certainly work 
the problem out. I am certain there have been tougher ones. 

7 

There are more than straws in the wind to have the Stockton Plan instituted here by the Ho- 
nolulu County Medical Society. The plan simply means the doctors make the fee schedules and 
open them to bid by any insurance carrier, including the HMSA, who wants to carry it. Hospitals 
will be separate. It is a plan run by the doctors and disciplined by doctors. It seems simple. I am 
sure we have something, but I am also sure we have a lot of things with it which we can't see. 

7 

We have Mr. Hugh Lytle doing a job of research as to what we need and should do in a pub- 
lic relations basis with the people and with the legislators. The doctors employed him for the 
month of October. His report will be analysed and then given to the Council for it to determine 
where to go from here. 


Aloha Week has come and gone. The aloha shirt problem and the participation in events has 
been observed only to a degree by the doctors. I feel if they want Aloha Week, cut it down to two 
or three days and stop all work and everyone go ot and raise cain and make it worth something. 
Work and play don’t seem to make for a good Aloha Week participation. Maybe it is only for the 


tourists, after all, to find the aloha spirit. JElotcs. 
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OFFICIAL PUBLICATION OF THE 
HAWAII MEDICAL ASSOCIATION 


[EDITORIALS] 


Responsibility for the prevention of preventable 
diseases, from smallpox to traffic accidents, has 
been accepted willingly by most thoughtful per- 
sons for the past century or more. 

Responsibility for the prevention of dental 
caries—a disease now established as largely pre- 
ventable by a simple, innocuous, inexpensive proc- 
ess known as fluoridation—is rejected by a sub- 
stantial minority of citizens despite its endorse- 
ment by an overwhelming majority of medical, 
dental, public health, chemical and other scientific 
authorities and organizations. 

An “Occasional Survey’ in a recent issue of 
The Lancet’ says there are two main arguments 
against it: compulsory medication is repugnant, 
and the possibility of chronic toxicity of fluorides 
has been insufficiently studied. 

Of course compulsory medication is repugnant. 
Compulsory vaccination is repugnant. But fluori- 
dation is not medication; it is the provision of a 
nutrient in places where its natural source ( drink- 
ing water) is deficient. Medications are given in 
measured amounts, and they are not incorporated 
into the body structure. Nutrients are given ad 
libitum, and they are metabolized and incorporated 
into the body structure. This is the case with flu- 
orides in drinking water. 

The Lancet's review concludes with a quotation 
from a recent article? by R. A. Kehoe: "... it is 

1 Medical and biological aspects of fluoridation (Occasional Re- 
view), The Lancet 2:425 (Aug. 20) 1960 


2 Kehoe, R. A.: Human health and modern environment, A.M.A. 
Arch. Industr. Health 21:306( Apr.) 1960 
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inevitable that fluoride is incorporated in the chem- 
ical composition of living organisms, including 
the human organism. Even if it were not involved 
usefully in certain processes of the living organism, 
the certainty of its presence within the organism 
establishes the fact that fluoride is... part of the 
internal environment of the human organism. It 
cannot, in this relationship, be, in itself, harmful. 
In appropriate concentrations it enters into specific 
reactions which are beneficial.” 

Some of the evidence gleaned from over 15 
years of controlled studies of fluoridation in a score 
of American cities is reviewed in a current issue of 
the Armed Forces Medical Journal, in an article 
by Colonel Kenneth Elwell.* He points out in con- 
clusion that about 42,000,000 Americans—one out 
of four—are drinking artificially fluoridated water. 
There are 3,500 such communities. 

Honolulu has a far more serious and extensive 
dental caries problem than any comparable Amer- 
ican community. We have fluoride in our drink- 
ing water, but the concentration is not high enough 
to be useful. We are already using all the practi- 
cable alternatives to fluoridation, and the results 
are predictably bad. We are, to paraphrase Cain, 
our children’s keepers—and we aren't keeping 
them well. We are shirking our responsibility to 
them. Honolulu needs fluoridation, and needs it 
badly. What are we waiting for? 


* Elwell, K. R.: Fluoridation of water for dental public health, 
Armed Forces Med. J. 11:1085 (Oct.) 1960. 
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Utilization of Empty Tuberculosis Beds 


In 1955, the Board of Trustees of Leahi Hos- 
pital announced their willingness to confer with 
other community agencies regarding the utiliza- 
tion of their surplus bed facilities. They said, 
among other things, that they regarded it as waste- 
ful to use their beds for domiciliary care. They 
suggested that specified types of chronic illness 
be given the next priority after tuberculosis, as 
follows: (1) chronic pulmonary diseases (non- 
tuberculous), (2) chronic cardiovascular-renal 
disease, (3) leprosy complicated by other disease, 
(4) arthritis and rheumatism, (5) chronic neu- 
rological diseases, and (6) diabetes in aged pa- 
tients. They specifically objected to the use of their 
beds for senile patients without remediable disease. 

In August 1959 the Trustees outlined policies 
governing admission of indigent and medically 
indigent persons suffering from non-tuberculous 
chronic respiratory diseases. The principal require- 
ment was that such patients must be suitable for 
partial or complete rehabilitation, or at least pre- 
vention of further deterioration. 

Now, following a series of conferences with 
representatives of the Health Department, the 
Social Services Department, the City and County 
Health Department, the Hospital Council of Ho- 
nolulu, and the Honolulu County Medical Society, 


the following tentative agreement has been 
reached: 

1. Leahi Hospital will accept by transfer 25 
non-tuberculous patients from Maluhia Hospital 
now, and possibly more later, when the staff has 
been increased to care for them. 

2. Future cases will go from general hospitals 
to Maluhia Hospital to Leahi Hospital, so that 
the process can be screened by the City and County 
Medical Department. 

3. Any acute illness occurring in such patients 
will be cared for at Leahi Hospital while the pa- 
tient is there, if such care is ‘within their medical 
and surgical means.” 

4. Such patients may be returned either to Ma- 
luhia Hospital, a general hospital, or the com- 
munity, at the discretion of the Leahi medical staff. 

This will be, notwithstanding the proposals 
made over a year ago, the first use of Leahi Hos- 
pital for treatment of anything but suspected or 
actual tuberculosis. It is an inevitable consequence 
—failing destruction of the facilities by fire or 
disaster—of the introduction of antituberculous 
chemotherapy in 1947. Technological unemploy- 
ment can affect hospital beds as well as working 
men. This is a sound and practical solution to it, 
which will do every person and institution con- 
cerned a lot of good, and no harm. 


To Share My Substance 


The debt owed by physicians to their teachers 
was one of the earliest responsibilities laid upon 
the medical profession. The Hippocratic Oath 
spelled it out: 


To reckon him who taught me this Art 
equall y dear to me as my parents; to share my 
substance with him, and relieve his necessities 


if required 


In acknowledgment of this debt, during 1959, 
American physicians donated $4,355,408 to Amer- 
ican medical schools—an average of $28 from 
55,527 physicians donating to the American Med- 
ical Education Foundation, and an average of $56 
from each of 55,924 physicians donating directly 
to their school. 

In only six states—Indiana, Minnesota, Nevada, 
New Mexico, South Carolina and Tennessee—did 
the AMEF contribution exceed the direct alumni 
gift. In three of these—Indiana, Minnesota and 
Nevada—the per capita AMEF contribution was 
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much smaller than the per capita direct gift. In 
New Mexico and Tennessee it was larger, and in 
South Carolina it was a whopping $300 per capita 
for AMEF and $40 per capita for direct gifts. 
How they missed getting an Award of Merit is 
difficult to see. 

Hawaii's physicians gave an average of $47 
each through AMEF and $52 apiece by direct 
donations—an average of $50 each from 300 doc- 
tors. We were outdone by 52 Alaskan doctors, 
who gave an average of $100 each through AMEF 
and $54 each by direct gifts. One of our number, 
however (Dr. Kiyoshi Inouye) received an Award 
of Merit for an outstandingly generous donation. 

AMEF funds earmarked for the donor's own 
school are transmitted intact. AMEF funds not 
earmarked are divided equally—in 1959, every 
four-year school received $4,925 and two 2-year 
schools received $2,462 each. 

Help keep American medicine free of govern- 
ment controls—give generously to your school 
each year, either directly or through the AMEF! 
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This is What’s New! 


“Cloud baby,” in spite of his innocent name, 
is often the culprit in staphylococcal disease of 
hospital nurseries and family units. Most new- 
born babies with staphylococci in their noses have 
low rates of infectivity. The cloud baby, on the 
other hand, is surrounded by a cloud of respiratory 
viruses often saturated with disease-producing bac- 
teria. He is clinically well and the cloud can only 
be detected by quantitative air sampling. (Am. J. 
Dis. Child. [ Aug.} 1960.) 


Radioactive iodine is just as good in the treat- 
ment of hyperthyroidism due to toxie nodular 
goiter as it is in toxic diffuse goiter. Of 436 pa- 
tients treated, 92 per cent were cured and 8 per 
cent made permanently myxedematous. The per- 
centages are exactly the same in a group of patients 
treated for toxic, diffuse enlargement of the thy- 
roid. In the nodular variety, the required dose was 
half again as large and a second treatment re- 
quired slightly more often than in the diffuse type 
(10.3 mc vs. 7.2 mc of RAI and 2.2 treatments 
vs. 1.9). (Ann. Int. Med. {May} 1960.) 


Jet pilots with abnormal EEGs crash more 
frequently than those with normal EEG’s. Danish 
Air Force cadets had routine EEG's taken prior to 
jet pilot training. The crash rate was three times 
higher in the pilots with abnormal EEG’s as com- 
pared to the group with normal tracings. Because 
of these findings, all jet pilot candidates with 
marked EEG abnormalities are rejected without re- 
gard to clinical findings. ( Epilepsia [ June} 1960.) 


Cooper, using the same technique* as in the 
surgical treatment of parkinsonism, finds that he 
is able to relieve the intention tremor of mul- 
tiple sclerosis and cerebellar disease. Some of 
the patients so treated had diminution of nystag- 
mus also. (New Eng. ]. Med. [Sept. 1} 1960.) 


* He blows up a small balloon in the region of the ventrolateral 
nucleus of the thalamus, produces a reversible lesion in this manner, 
and observes the conscious patient for loss of tremor. If the tremor 
disappears, alcohol and iophendylate mixture is injected to produce a 


permanent lesion. 
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In combined chemotherapy-surgery of cancer, 
smaller dosage of the chemotherapeutic agent 
may be advisable if the patient is eacheetie or has 
been on parenteral fluids for several days prior 
to surgery. The toxicity of one such agent (5- 
fluorouracil) is potentiated in the debilitated pa- 
tient. (Arch. Surg. [ Aug.} 1960.) 


Aturban, a glutaric acid derivative, is a new 
antiparkinsonian preparation. In a small series, 
it was found superior to other drugs in reducing 
tremor. Dose: 5 mg three to four times daily. 
(Sem. Med. Buenos Aires [Mar.} 1960.) 


idiopathic fibrous myocarditis may be al- 
lergic in nature, according to reports from Geneva. 
The investigator finds EKG evidence of myocardial 
involvement in generalized allergic reactions espe- 
cially serum sickness and drug hypersensitivity 
with skin manifestations. Anaphylactic shock pro- 
duced by horse serum caused EKG changes within 
a few minutes in rabbits so treated. These changes 
were very similar to the human abnormalities, 
as were the histologic changes. (Schweiz. Med. 
Wschr. { Aug.} 1960.) 


Buerger's thromboangiitis obliterans 
doesn’t exist cither clinically or pathologically, 
and the concept of this as a disease entity should 
be dropped, is the word from Boston. The authors 
could find no changes in autopsy, biopsy, or am- 
putated specimens that could not be explained by 
atherosclerosis, embolization, or thrombosis. (New 
Eng. ]. Med. [June 6} 1960.) 


Kangaroos caused ringworm in eight Aus- 
tralians between 1955 and 1959. The eight victims 
had acquired the little hoppers for pets. Rule: If 
a patient has markedly inflamed ringworm and 
owns a kangaroo, the causative fungus will prob- 
ably turn out to be Trichophyton mentagrophytes. 
(Med. ]. Australia [May] 1960.) 


I. GILBERT, JR., M.D. 
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In Memoriam--Doctors of Hawaii -- X XIX 


This is the twenty-ninth installment of In Me- 
moriam—Doctors of Hawaii. 


Albert Bradley Carter 


Albert Bradley Carter was born in New York City, 
February 23, 1860, the son of a wealthy grocer. 

He was educated in the New York public schools 
and attended the Columbia College of Physicians and 
Surgeons from which he received his M.D. on October 
18, 1881. 

After graduation Dr. Carter practiced in New York 
and did a lot of emergency work which often took him 
as ambulance surgeon to Hell’s Half Acre and other 
rugged areas in the Bronx. On July 28, 1885, he was 
licensed to practice in Indiana. 

In October, 1886, Dr. Carter took passage on the 
S.S. “Alameda,” headed for China. However, the trip 
to Honolulu so depleted his supply of clean clothes that 
the first problem on docking was to find somebody to do 
his laundry. When his clean laundry was not returned 
on time, his ship sailed without him. Before another 
ship bound for China came into port, Hawaii had 
worked its familiar magic, and Dr. Carter had decided 
to remain. He became associated with Dr. John Brodie 
in the practice of medicine in Honolulu. Later he moved 
to Waialua, where he served as government physician 
for the district of Koolau, which included Waialua, 
Koolau, Hauula, and Kaneohe. He was interested in 
bacteriology and had his own laboratory. 

On September 24, 1887, in Honolulu the doctor mar- 
ried Miss Margaret Victoria Lane, sister of a former 
mayor, John Lane, of Honolulu. Dr. and Mrs. Carter 
were the parents of eight children: Thomas J., Henry 
C., William L., Eunice K. (Mrs. Erik Hinrichsen), Be- 
trix K. (Mrs. David Bell), Albert B., Jr., Harriet B. 
(Mrs. Harriet Mairs), and Richard L. Carter. 

In June, 1890, the Advertiser reports that Dr. and 
Mrs. Carter were among the guests at a grand ball 
given by His Majesty, King Kalakaua, in honor of the 
officers of the men-of-war in port, the occasion being 
the departure of H.B.M.S. “Champion” for British 
Columbia. 

In October of the same year the doctor took his fam- 
ily to the mainland, where they lived in New York 
and Pennsylvania. About 1898 Dr. Carter returned to 
the Islands and settled permanently at Hauula. Finan- 
cially independent (the 1898 Directory listed him as 
“capitalist” ), Dr. Carter did not engage in active prac- 
tice on his return, but many Hawaiians came to him 
for medical help, and these he treated without charge. 

Dr. Carter died on March 31, 1927, in Honolulu at 
the age of 67. 


Charles Fessenden Nichols 


Charles Fessenden Nichols was born February 20, 
1846, at Salem, Massachusetts, the son of Charles 
Saunders and Amelia Ann (Ainsworth) Nichols. 

Educated in the public and private schools of Salem, 
he studied in Germany from 1864 to 1866. Harvard 
Medical School granted him his M.D. in 1870. The Na- 
tional Cyclopedia of American Biography speaks of his 
studies in the homeopathic school of medicine with the 
Drs. Wesselhoefts of Boston, but does not make it 
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clear just when this occurred. Since he always ad- 
vertised himself as a homeopathic physician, it can be 
concluded that his homeopathic training was obtained 
in the interval between his return from Germany and 
his entry into Harvard. Dr. Nichols interned at Massa- 
chusetts General Hospital and was House Physician 
at Carney Hospital. Again the timing is vague, but we 
can presume that his hospital experience took place 
between his graduation and the time he left for Ha- 
waii to begin his practice. 

It was at the invitation of Chief Justice Allen of Ha- 
waii that Dr. Nichols accompanied him to Honolulu, 
arriving on the “Moses Taylor’ on November 25, 1870. 
He was especially interested in testing the merits of the 
homeopathic treatment in leprosy and other diseases 
prevalent here and opened an office in December on 
the corner of Fort and Merchant streets. Dr. Nichols 
was successful enough to number among his patients 
members of the royal family and chiefs as well as 
foreign residents. 

On April 16, 1872, he boarded the “Nebraska” to 
return to Boston where he became associated with his 
former teacher, Dr. W. P. Wesselhoeft. 

On May 7, 1884, Dr. Nichols married Miss Grace 
Belle Houston of Boston. His second marriage took 
place on June 9, 1898, to Miss Anna Jenetta Van 
Arenberg. He was the father of a daughter, Cherry 
Elizabeth, and a son, Fessenden Arenberg. 

Dr. Nichols became the editor of the New England 
Medical Gazette in 1874. Combining literary propensity 
with an interest in natural science, he contributed ar- 
ticles on tropical climate, ferns and Polynesian life of 
Harper's Magazine, New England Magazine, Overland 
Monthly, Science, Popular Science Monthly, and Re- 
view of Reviews. His two years in Hawaii furnished 
him with material for papers which “analyzed - the 
hoodoo witchcraft of Polynesia” and studies of the 
religion, political status, and events in Hawaii and 
Polynesia. 

In 1891 and 1892 he was a member of the editorial 
staff of Science. His articles on the Koch controversy 
were widely read. Koch claimed the prediscovery by 
the homeopathic school of a treatment for tubercu- 
losis. Dr. Nichols also published a number of brochures 
urging caution in the use of inoculable and vaccinal 
serums. Following a paper in the Review of Reviews, 
March, 1895, written by the doctor upon the effects 
of the climate in southwestern United States on tu- 
berculosis, the American Invalid Aid Society was or- 
ganized with Dr. Nichols as one of two vice-presidents. 
This group sent from 20 to 100 consumptives annually 
to the southwest with, it is claimed, 90 per cent cures. 

Before going to Germany the doctor served as cura- 
tor of coins and catalogues in the Peabody Academy 
of Science (1860-1864) and had a valuable personal 
collection of coins. He also had a unique collection of 
land shells made during his stay in Hawaii. 

Dr. Nichols died at his home in West Roxbury, Bos- 
ton, on April 5, 1915, at the age of 69. 

He was a member of the American Institution of 
Homeopathy, the Massachusetts, Boston, and Interna- 
tional Homeopathic Medical societies, Organon Society, 
New York Society for Humane Medical Research (vice- 
president 1908-1909), American Anti-Vivisection So- 
ciety, and an adopted member of the Hawaiian Society 
of Mission Children. 
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Book Reviews 


Pardon My Sneeze 


By Milton Millman, M.D., F.A.C.A., 215 pp., $4.00, 
Frye & Smith, Ltd., 1960. 


Pardon My Sneeze is written primarily for the allergic 
patients and their caretakers. It presents fundamental 
information on the various aspects of allergy. The third 
phase of the book deals with the avoidance and elim- 
ination of the allergens. A large part is given to food 
manipulations and food recipes. Those invididuals in- 
volved with allergies, after reading this book, should 
acquire a better understanding of the allergy and surely 
should benefit from it clinically. 


CLARENCE Y. SUGIHARA, M.D. 


Principles of Orthopedic Surgery 


By Paul C. Colonna, M.D., 799 pp., $22.00, Little, 
Brown, & Company, 1960. 


This is a good book, as the title says, for basic prin- 
ciples of orthopedics. In this edition Dr. Colonna has 
added a little over 100 pages. Most of these were added 
in the first half. He went into the causes and treatment 
of back pain more deeply. 

I compared this edition with the 1950 edition. He 
does add later references but the changes are not great 
enough so that I would want to have this edition since 
I already have the 1950 edition. 


Don E. Pou.tson, M.D. 


French’s Index of Differential Diagnosis, 
8th Ed. 


Edited by A. H. Douthwaite, M.D., F.R.C.P., 1111 pp., 
$24.00, Williams & Wilkins Company, 1960. 


Eighth edition in 48 years of a well known standard 
work. Some curious flaws are evident even on cursory 
review: ¢€.g., no mention is made of either pellagra, 
neurodermatitis, or candidiasis (moniliasis) under sur- 
face affections of the scrotum, though these three consti- 
tute well over half such cases. The extensively cross 
referenced index, however, and the generally well pre- 
sented text material, still make this a valuable reference 
volume. 


Harry L. ARNOLD, JR., M.D. 


Diseases of the Skin 


By James Marshall, M.D., 944 pp., $15.00, E. & S. 
Livingston Ltd., 1960. 


Excellently written in clear, simple, concise, words 
and short sentences. Comprehensive coverage of skin 
diseases and arranged and presented in an orderly man- 
ner. The author devotes adequate space for inclusion of 
therapies of the various skin disorders and in consider- 
able detail. 

The book is replete with illustrations which is a 
“must” for any dermatology text. 

Highly recommended not only for dermatologists but 
to those doctors in other branches of medicine. 


Cyrus Loo, M.D. 


Highly recommended 
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Current Surgical Management II 

Edited by John H. Mulholland, M.D., Edwin H. Elli- 
son, M.D., and Stanley R. Friesen, M.D., 347 pP.. 
$8.00, W. B. Saunders Company, 1960. 


This is the second in a series. There are sixteen com- 
mon surgical conditions discussed in this edition, all by 
qualified authorities. 

Each disease discussed is one where distinct differ- 
ences of opinion exist as to the proper management. It 
is interesting to read the pros and cons of these surgical 
controversies. 

To the active surgeon this volume will be of consider- 
able interest. To the occasional surgeon it will probably 
confuse the issue. 

DEAN M. Waker, M.D. 


Dr. Judd, Hawaii's Friend 


By Gerrit P. Judd, IV, 300 pp., $7.00, University of 
Hawaii Press, 1960. 


In Dr. Judd, Hawaii's Friend, the author, Gerrit P. 
Judd, IV, a great grandson of Dr. Judd gives an un- 
biased and well documented account of the life of Dr. 
Judd with special attention to the controversial role he 
played in the political life of Hawaii. The author had 
access to material never published previously. For de- 
votees of Hawaiiana, this book is a must. Students of 
history and of the nineteenth century evangelical move- 
ment will find it-imstructive. The book is as exciting to 
read as a “whodunit.” 

Dr. Gerrit Parmele Judd was born into a religious 
frontier family in western New York in 1803. Raised 
in an atmosphere of stern devotion to duty, he finished 
medicine, was converted by the evangelist Finney, and 
was appointed missionary physician to the Sandwich 
Island Mission in 1828. 

The Hawaiian chiefs came to him first for medical 
care, and later for advice in government affairs, lead- 
ing Dr. Judd to resign from the Mission in order to 
carry out successive appointments in the Hawaiian gov- 
ernment. For many years, he was the government, and 
he transferred all the religious values of the mission 
to politics. His identification with Hawaii was complete. 

Though devoted and conscientious, Dr. Judd’s lack 
of tact, his stubbornness and bluntness brought about his 
political downfall. His latter years were spent in prac- 
ticing medicine, experimenting with diversified farming, 
engaging in the guano trade and in the sugar industry. 
None of these pursuits brought Dr. Judd any wealth, 
that reward which the Puritans believed follows an 
upright life. 

But no other white man, before or since, has been 
so beloved and trusted by the Hawaiians. 

The interesting and striking design and typography 
are by Kenneth Kingrey. 

Mrs. Ropert S. HUNTER 


* Christopher's Textbook of Surgery, 7th Ed. 
By Loyal Davis, M.D., 1551 pp., $15.50, W. B. Saun- 
ders Company, 1960. 
Christopher's Textbook has long been recognized as 
an authoritative treatise in the field of surgery. This 
(Continued on page 186) 
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The medical 


economic challenge 
of the 60’s 


Twenty-five years ago in our Islands approximately seventy-five percent 
of our population could not afford to pay for their medical care. There 
was much talk at that time that Socialized Medicine was the only pos- 
sible answer. The HMSA non-profit, voluntary pre-payment medical plan 
was founded as an answer to this grave community problem. It believed 
that our community could solve its own medical economic problems 
through the cooperative efforts of all those affected by the cost of medical 
care: the public, the medical profession, hospitals, business, labor, 
educators and clergy. 

The success of this concept has exceeded the boldest hopes of even 
the imaginative founders of HMSA. Today relatively few people in 
Hawaii cannot afford to pay for their medical care through voluntary 
medical plans such as HMSA. In fact, HMSA membership alone in- 
cludes very close to one of every three residents of our Islands. 

Our community, through the cooperation of various interest groups, 
has already done much to prove that we can solve our medical economic 
problems without the need of government intervention. However, we 
must continue to prove this in the future. Many problems in this area 
will have to be solved in the 60’s. HMSA believes these problems will be 
solved and that through community cooperation we can provide all our 
people with voluntary medical coverage at a cost they can afford to pay. 


HAWAII MEDICAL 
SERVICE ASSOCIATION 


A Non-Profit Community Service Organization 
for Prepaid Health Care 

Member, Western Conference of Prepaid 
Medical Service Plans 

Honolulu . . . 1154 Bishop Street — Phone 66-151 
Hilo .. . P. O. Box 1356 — Phone 51-855 
Wailuku .. . P. O. Box 256 — Phone 323-912 
Lihue . . . P. O. Box 27 — Phone 22-201 
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Infant Death Case Study, No. 9 


At 5 A.M. twin girls were delivered of a 17-year-old Gravida I Para II (now) Caucasian mother EDC 
unknown, under pudendal block after a 10-hour uncomplicated labor in a doctor's office in a rural area. 
Both twins were born spontaneously, vertex presenting. The BOW had supposedly ruptured at home about 
10 hours prior to delivery, but a second sac was found after the delivery of the first twin and this was 
ruptured with immediate delivery of the second baby. She had had no prenatal care. 


Both infants breathed and cried immediately and no resuscitation was necessary. They were transferred 
to an urban hospital at two hours of age. 


The second born twin arrived in good condition—vigorous, with good cry and only minimal acrocyanosis. 
Weight was 2 lbs. 13 oz. Breath sounds were audible over the entire chest with slight decrease left over 
right. The infant was given 100,000 units of penicillin and 10 mgm of Achromycin IM on arrival and placed 
in a Gordon Armstrong incubator with compressed air and mist. Condition was good until about noon of 
the day of admission when respiratory difficulty developed and within the hour petechiae appeared on the 
face and lower extremities. About half an hour later the patient became apneic and expired at 1:30 P.M. at 
8, hours of age. Almost complete atelectasis both lungs was found at autopsy. 


The first born twin also arrived in good condition and weighed 2 lbs. 4 oz. With the same initial treat- 
ment as the other twin she did well and after 24 hours of life was started on 5% G/W by mouth, first 4 cc 
q3h and this was advanced during the next 32 hours to 12 cc q3h. At this point she was transferred to 
another urban hospital without any change in her good condition. There she tolerated Alacta formula. She 
received penicillin and Achromycin only the first two days of life. She pursued an uneventful course for ten 
days, her weight dropping to a low of 2 lbs. 3 oz. on day 5, leveling off there and increasing by day 9 to 
2 Ibs. 6 oz. 


On day 10 a vesicle was noted for the first time on the pinna of the left ear. On the following day sev- 
eral more vesicles erupted about the left side of the face. With this the infant began to feed less well and 
gradually lost weight. Bacteriological culture of the vesicles was sterile and the lesions spread despite local 
bacitracin treatment and Ilotycin orally, both started on day 11. On day 12 Chloromycetin 20 mg/kg/day was 
started and 14 cc of gamma globulin was given IM. The infant's general condition deteriorated in terms of 
feedings, activity, and general appearance. On day 13 Ilotycin was discontinued and penicillin and strepto- 
mycin were instituted and continued for four days at which time the clinical picture was worse and these 
drugs were felt to be of no value. Gamma globulin 14 cc was administered again on day 17 when a tentative 
identification of virus of herpes simplex was returned. On day 19 the infant died after a convulsive seizure. 
At autopsy, tissue necrosis was found scattered through the brain, lungs and adrenals. Herpes simplex virus 
was cultured and identified from vesicle fluid and brain tissue. 


Discussion: \n general and as specifically regards the death of the second-born twin, one cannot reiterate 
too frequently the importance of good history and prenatal care in order to suspect and confirm the presence 
of more than one infant prior to delivery. This in itself allows adequate obstetrical preparation for the 
hazards of multiple birth as well as presence of pediatric aid for management of the infants. Pediatric care 
of twins should involve careful initial examination and observation as keen as for the premature during 
the first 48 hours, regardless of the size of the infant. 


Of special interest here is the rare and lethal affliction of the first twin. Though generally a benign isolated 
vesicular dermatitis, in certain instances, herpes simplex may be a generalized infection involving any or all 
of the organs of the body. The organism is generally thought to be transmitted to the newborn from the 
mother, with first signs and symptoms usually occurring between the Sth and 9th day of life. The clinical 
picture may include any or all of the following: Decrease in feedings, weight loss, increase in icterus, dehy- 
dration, vesicular dermatitis which may be absent, minimal or wide spread. These initial findings then proceed 
to lethargy and stupor, episodes of apnea and death is most often preceded by cardio-vascular collapse or 
convulsions. In the newborn this infection has been universally fatal despite all treatment, including massive 
doses of gamma globulin, steroids, and supportive care. 


Classification: Twin who died within eight hours—preventable from an obstetric standpoint. 
Twin who died on the nineteenth postpartum day—preventable from an obstetric standpoint, 
nonpreventable from a pediatric standpoint. 


One of a series of case reports prepared by the Advisory Committee to the Bureau of Maternal and Child Health to illustrate 
the type of study made in the instance of an infant or maternal death in Hawaii. 
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Notes and News 


The new editor of this section is launched with this 
issue. Being a rank novice—and in an effort to make 
this department readable, informative, and live—he wel- 
comes any comments, criticisms, or interesting news item. 
So, let's have some cooperation. Call the HMA office 
and let us in on the news—and even “hush-hush” 
gossip. 


Travel News 


Dr. Duke Cho Choy and family recently spent a pleasant 
few weeks in Belvedere, California. Some of his golf 
pals feel that they sponsored the trip. 

Dr. W. H. Kurashige and family vacationed on the 
West Coast, motoring from Los Angeles to Vancouver. 
Dr. H. S. Dickson reports wonderful traveling and fishing 
in Idaho. His opw attests to this. He reports meeting 
Gus Rosenheim, former Kapiolani resident, in Boise. Dr. 
Fred Gilbert is spending a year in London, studying . . . 
ditto Dr. R. Dusendschon, who is in Cincinnati. 

Enjoying the sights in Europe this past summer were 
Dr. and Mrs. Rodney T. West, the Sam Allisons, and the 
Fred Gileses. Dr. T. Shinkawa also traveled through 
Europe but in addition continued around the world. He 
recommends the trip. 

Orient touring has been done by Dr. and Mrs. H. John- 
son. M. Kimura and family report a wonderful four 
weeks spent in Japan. Dr. T. F. Fujiwara and family en- 
joyed a fabulous trip to the Orient this summer. 


New Affiliations 


Dr. Richard Ando, our hard working temporary chair- 
man of the Hawaii Physicians League for Good Gov- 
ernment, has exercised his rights as a citizen and is flash- 
ing a brand new Democratic Party card, one of the few 
avowed Democrats in the profession. He is actively par- 
ticipating in precinct and party functions. More in the 
profession should be card carrying members, no matter 
which party they wish to join. 

Dr. Thomas W. Cowan has announced his association 
with Dr. Robert Kaiser, a Bellingham, Washington, oph- 
thalmologist. 


New Faces 


Dr. Alvin A. C. Paraz (GP) has settled at the Nuuanu 
Clinic at 1741 Nuuanu Avenue. Surgeon Albert K. S. 
Chun is hanging his shingle at 338 So. Vineyard. Pe- 
diatrician J. A. Mertz and GP Felix Lafferty have been 
added to the Medical Group. David Sinclair (Ob-Gyn) 
has joined Cushnie, Dickson, Chung-Hoon and Oakley 
at the Young Hotel Bldg. George Suzuki (internist) 
has just opened his office at the Medical Arts Bldg. 
Arthur K. Wong, also an internist, has been added to 
the Chang-Wakai duo. Ed. F. Furukawa has located in 
the Occidental Bldg. He is a psychiatrist. Allan H. W. 
Young (GP) has gone into association with Dr. Ed Lee 
at the Professional Center Bldg....and Carl H. Lum 
(General Surgeon) is located at 1505 So. King St. 

We welcome them to the brotherhood of physicians, 
hoping that each will contribute his talents to the efforts 
of the Medical Association. 
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Names in the News 


The profession noted with sadness the passing of Dr. 
Erwin Cheim, Director of the V.A. Outpatient Clinic. 
All who have had dealings with him have nothing but 
praise for his efforts on behalf of the veterans and med- 
ical profession. 

Dr. Richard K. C. Lee, our genial director of the Health 
Department, was recently elected Chairman of the World 
Health Organization, Pacific Regional Committee, at its 
annual session in Manila. Dick has also been honored 
with an appointment to the Western Council on Mental 
Health Training and Research of The Western Inter- 
state Commission for Higher Education. 

Prexy Ed Cushnie welcomed the SS “Hope” when it 
docked at Pier 8 recently ... Dr. Mary A. Glover will be 
Hawaii's sole representative aboard the SS “Hope” on 
its mercy mission to Indonesia. 

Drs. William S$. Ito, Toru Nishigaya, and Satoru Nishi- 
jima, and 95-year-old Dr. 1. Katsuki received prominent 
display in the U. S. Japan Centennial edition of The 
Honolulu Advertiser. Seen at the Governor's reception 
for the Crown Prince and Princess Akihito of Japan and 
hobnobbing with the elite were the Takeo Fujiis, Tom 
Fujiwara and daughter Kathy, Howard Hondas, William 
ito, Homer Izumis, Kikuo Kuramotos, Kamsat Ng, Toru 
Nishigayas, Randal Nishijimas, Richard Sakimotos, Ted 
Tomitas, Herbert Takakis, and G Y hitas. 

Dr. Grace Hedgcock retired after 11 years as Medical 
Director of Hale Mohalu, on September 20. She was 
honored at a testimonial dinner sponsored by friends . . . 
Dr. Shoyei Yamauchi has been selected as one of the 
eleven delegates to the White House Conference on 
aging to be held in January, 1961... Drs. John Frazer 
and Richard Sakimoto attended the Western Conference 
of Prepaid Medical Service Plans in Winnipeg as HMSA 
representatives in October. Dr. Richard You just returned 
from the Olympic Games in Rome. He served in his 
usual capacity as one of the physicians for the U. S. 
Olympic Teams. He also roamed around in Europe for 
several weeks taking in the sights. 

Congratulations to Dr. Bernard Fong on his election 
as President of the Hawaii Heart Association... also to 
Dr. Patrick Cockett, new head of the Hawaii Plantation 
Physicians Association. Dr. Clarence E. Fronk belatedly 
received two service awards from Admiral H. G. Hop- 
wood. 

Physicians getting into the field of higher education 
are Drs. William Bergin (past HMA President), Cesar 
De Jesus, John Felix, Leslie Vasconcellos, and John Chal- 
mers, who were recently appointed on the Academic 
Lay Advisory Board of Chaminade College. 

Not too pleasant news was made recently by the 
Pacific Medical Associates. Their running battle with 
Henry J. made headlines for several weeks. They are 
now located at 620 McCully Street. Welcome back to 
the fold! 

Newlyweds Robert Alexander Rose and wife are at 
home at 44-483 Kaneohe Bay Drive. The bride was 
given away by Dr. R. W. You... Former Narcissus Queen 
Carolyn Tong and Dr. Raymond Chang tied the knot 
recently and are at home in Waialae-Kahala. Congratu- 
lations! 
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Dr. Erwin Cheim died suddenly on September 
17, 1960, after almost fourteen years of medical 
service to veterans in Hawaii. As Medical Director 
of the Outpatient Clinic of the Veterans Admin- 
istration, Dr. Cheim was responsible for the treat- 
ment of thousands of island veterans who came 
to respect him as a physician and value him as a 
counselor and friend. Tragically, he never set foot 
in the new and more modern clinic which he had 
helped to plan and which was first occupied the 
week after his death. 

Dr. Cheim was born November 9, 1900, in 
Thorn, Germany. Sixteen generations of distin- 
guished rabbis had made the family name well 
known throughout Eastern Europe. He graduated 
from the Royal Gymnasium of Thorn, then at- 
tended the University of Breslau and received his 
M.D. degree from the University of Kiel after 
completing a year’s internship in the Jewish Hos- 
pital in Berlin. During the following years, he was 
attached to the outpatient clinics of the University 
Hospital and other hospitals in Berlin, and en- 
gaged in private practice in that city. On October 
17, 1930, he married Emilie Millie Koppel, a Ber- 
lin fashion designer. 

Dr. and Mrs. Cheim fled Germany in 1933 to 
escape Nazi persecution, and spent the next two 
years in France, where he was associated with the 
Department of Internal Medicine at Salpétriére 
Hospital in Paris. In May, 1935, Dr. Cheim came 
to this country and, shortly thereafter, he entered 
private practice in Brooklyn, New York. In 1941, 
he acquired American citizenship. 

Dr. Cheim was personally instrumental in the 
rescue of sixteen families from Nazi Germany, 


ERWIN CHEIM, M.D. 
1900-1960 


THOUGHTS 


Sir Thomas Browne said, ‘Think not Silence the wisdom of Fools, but if rightly timed, 


and bringing them to this country, where he guar- 
anteed their support in case of need. 

He was commissioned a Captain in the Medical 
Corps of the United States Army in 1943. In 1944, 
he was sent overseas to Europe, where he served 
with distinction in combat areas as a battalion 
surgeon. 

After his discharge from the army, he entered 
the service of the Veterans Administration in the 
Department of Medicine and Surgery, and was 
assigned to the Regional Office in San Francisco, 
California. On December 1, 1946, he was trans- 
ferred to the Honolulu Regional Office. He be- 
came Chief Medical Officer on March 16, 1953. 
Although he was charged with administrative re- 
sponsibilities, he continued to maintain his interest 
in clinical medicine, especially in the fields of 
cardiovascular and pulmonary diseases. 

Dr. Cheim was a quiet but friendly person with 
a touch of continental charm, a quick mind, and 
a special aptitude for dealing with facts and fig- 
ures. During his undergraduate days, he was con- 
sidered a brilliant student in mathematics. Bridge, 
which was his principal hobby, as well as a source 
of distinction, had earned him many admirers 
among a great variety of the people in the Islands. 
He was a Life Master and had won many Ha- 
waiian tournaments in competition with national 
experts. 

Dr. Cheim was a member of the American 
Medical Association, Honolulu County Medical 
Society, the American College of Cardiology, and 
the American Society of Tropical Medicine and 
Hygiene. Mrs. Cheim is his only surviving relative 
in Hawaii. 


SOLOMON B. MEYERSON, M.D. 


the honour of wise Men, who have not the Infirmity, but the Virtue of Taciturnity, and 
speak not out of abundance, but well-weighed thoughts of their Hearts. Such Silence may be 


Eloquence, and speak their worth above the power of Words.” 
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County Society Reports 


Hawaii 


The Hawaii County Medical Society held its monthly 
meeting July 21, 1960, at the Hilo Hotel. 

Dr. Miyamoto reported on the survey of the Univer- 
sity of Hawaii, Hilo Campus (UHHC) in regard to the 
possibility of the Medical Society’s sponsoring a scholar- 
ship: (1) The courses available are in education, busi- 
ness, arts and science, English, and home economics; 
(2) The cost per semester is $85.00 for tuition, $10.00 
for registration, $10.00 for ASUH fee, $10.00 course 
fee, and approximately $40.00 for books; (3) A Faculty 
Scholarship Committee is available to help select the 
recipient. A motion was made by Dr. Mitchel, seconded 
by Dr. Woo, and carried, that the Society sponsor a 
Freshman Scholarship to the UHHC to begin this fall. 

Dr. Hata read a letter received from HMSA to the 
effect that the Medical Director's Fund was almost de- 
pleted, and that all the participating physicians will be 
charged 0.2% of their year’s account, which will be de- 
ducted from the December, 1960, payment. 

Dr. Okumoto stated that the panel of specialists on 
the Medical Social Service was incomplete, since only 
the surgeons are listed on the panel. Suggestion was 
made that Drs. Ruth Oda and Edward Wong be placed 
on the panel as specialists in pediatrics, and Drs. Robert 
Henderson and M. L. Chang as specialists in cardiology. 
It was further suggested that the fee range from $10.00 
to $50.00, depending on the amount of time spent in 
rendering the service. The suggestion was made into a 
motion by Dr. Miyamoto, seconded by Dr. Wipperman, 
and unanimously carried. 

Dr. Walter Griggs wrote to the Society requesting a 
change in the status of his membership while in resi- 
dency training in New York. Dr. Miyamoto moved, 
seconded by Dr. Yuen, and carried, that Dr. Griggs be 
placed on the inactive list. 

A- letter was received from Mr. D. E. Larsen of Ha- 
makua Sugar Company stating that he was having 
difficulty in getting a Dr. Wilmot Boone on Guam to 
replace Dr. Musser as plantation physician because he 
lacked Hawaiian licensure. After some discussion, it was 
decided that the Society write to the State Board of 
Medical Examiners recommending a waiver of the resi- 
dency requirement for Dr. Boone on the basis of need 
for a physician in Paauilo. 

Civil Defense Headquarters in Honolulu wrote to the 
Society stating that Drs. Lau and Quisenberry would 
be available for Civil Defense demonstrations. A motion 
was made by Dr. Wipperman, seconded by Dr. Loo, 
and carried that such a demonstration be held at Pu- 
maile Hospital auditorium on August 4, inviting the 
dentists and nurses. 

Following the business meeting, Dr. William Mayer 
spoke on two subjects: 1. Current Philosophy, Methods, 
and Plan in the Rehabilitation, and Community Out- 
patient Care of Patients Discharged from the State 
Mental Hospital; 2. Attitude Studies of Americans Serv- 
ing in the Far East. 


The Hawaii County Medical Society held its monthly 
meeting on August 25, 1960, at the Hilo Hotel. 
Dr. Hata introduced Dr. Yonemichi Miyashiro to the 
members of the Society as a newcomer. He is presently 
the attending physician at Paauhau Sugar Company. 
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Dr. Wipperman made the recommendation to unify 
the doctors on the Disaster Committee of the county, 
social agencies, hospital, and the local medical society 
into a Joint Committee so that coordination of the med- 
ical work can be more effectively executed. He also 
recommended that the members of the Disaster Com- 
mittee of the hospital and medical society make up the 
Joint Committee. Dr. Okumoto made the motion to 
accept the recommendation of Dr. Wipperman, and this 
was seconded by Dr. Miyamoto. The motion was car- 
ried unanimously. 

The local Cancer Society sent some poster materials 
on the subject “To Smoke or Not to Smoke,” and re- 
quested endorsement by the Medical Society. The posters 
are being displayed in the various schools through the 
Department of Public Instruction. Motion for the en- 
dorsement was made by Dr. Miyamoto, seconded by 
Dr. Okumoto, and carried. 

The matter of paying the delegates for their expenses 
in attending the Hawaii Medical Association meeting 
was brought up. Dr. Henderson made the recommenda- 
tion to pay the delegates’ plane fare plus $10.00 per 
diem. A motion to pay the delegates this year, but here- 
after not to pay them, was not carried. 

Following the business meeting, Dr. Ruth Oda gave 
an interesting talk on “Meningococcemia and Its Com- 
plications.”” After the talk, a movie film “Diagnostic and 
Therapeutic Advances in Liver Diseases’’ was shown. 


TOKUSO TANIGUCHI, M.D. 
Secretary 
Honolulu 


A special meeting was held Monday, June 27, 1960. 
President H. Q. Pang presided and approximately 110 
members were present. 

Dr. Ross Y. Hagino, new active member, was acknowl- 
edged. 

A telegram from the AMA and an excerpt from the 
Washington Report regarding H.R. 12580 was read 
urging all doctors to write to the Senators to (1) recom- 
mend hearings by the Senate Finance Committee and 
(2) vote against any OASDI amendment that includes 
a health care benefit. Dr. Hartwell and Dr. Arnold, Jr., 
also commented on the bill and both urged the mem- 
bership to take a few minutes to write to Senators Long 
and Fong in reference to this bill. 


Workmen’s Compensation Fee Schedule 


Mr. Kennedy stated that the Fee Adjustment Com- 
mittee would like the Society to vote on the new Work- 
men's Compensation Fee Schedule by mail ballot rather 
than calling a special meeting. 

Mr. Kennedy then made a verbal report of the present 
status of the Fee Adjustment Committee's negotiations 
with the Workmen’s Compensation Bureau. The Com- 
mittee went into the negotiations with the idea of con- 
verting completely to the Relative Value Schedule. How- 
ever, it became apparent that they would not convert to 
the $4.50 conversion factor. As it stands now they have 
tentatively agreed to accept the HMSA’s surgical fee 
schedule with minor changes in the orthopedic section, 
and in the medical section $5.00 has been accepted for 
a first office visit and $4.00 for subsequent office visit. 


(Continued on page 188) 
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SELECTIVELY LOWERS 


LOMOTIL represents a major advance over the 
opium derivatives in controlling the propulsive 
hypermotility occurring in diarrhea. 

Precise quantitative pharmacologic studies dem- 
onstrate that Lomotil controls intestinal propulsion 
in approximately ‘41 the dosage of morphine and 
‘29 the dosage of atropine and that therapeutic 
doses of Lomotil produce few or none of the diffuse 
untoward effects of these agents. 

Clinical experience in 1,314 patients amply sup- 
ports these findings. Even in such a severe test of 
antidiarrheal effectiveness as the colonic hyperac- 
tivity in patients with colectomy, Lomotil is effec- 
tive in significantly slowing the fecal stream. 

Whenever a paregoric-like action is indicated, 
Lomotil now offers positive antidiarrheal control 

.- with safety and greater convenience. In addition, 


LOW DOSAGE EFFECTIVENESS 


LOMOTIL ATROPINE 
EFFICACY AND SAFETY of Lomotil are indicated by its low median effective 


MORPHINE 


dose. As measured by inhibition of charcoal propulsion in mice, Lomotil was 


effective in about \; the dosage of morphine hydrochloride and in about 49 the 
dosage of atropine sulfate 
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LOMOTIL 


PROPULSIVE MOTILITY 


FOR DIARRHEA 


as a nonrefillable prescription product, Lomotil 
offers the physician full control of his patients’ 
medication. 

PRECAUTION: While it is necessary to classify 
Lomotil as a narcotic, no instance of addiction has 
been encountered in patients taking therapeutic 
doses. The abuse liability of Lomotil is comparable 
with that of codeine. Patients have taken therapeu- 
tic doses of Lomotil daily for as long as 300 days 
without showing withdrawal symptoms, even when 
challenged with nalorphine. 

Recommended dosages should not be exceeded. 

DOSAGE: The recommended initial dosage for 
adults is two tablets (5 mg.) three or four times 
daily, reduced to meet the requirements of each 
patient as soon as the diarrhea is controlled. Main- 
tenance dosage may be as low as two tablets daily. 
Lomotil, brand of diphenoxylate hydrochloride 
with atropine sulfate, is supplied as unscored, un- 
coated white tablets of 2.5 mg., each containing 
0.025 mg. (4400 gr.) of atropine sulfate to dis- 
courage deliberate overdosage. 
Subject to Federal Narcotic Law. 


Descriptive literature and directions for use available 
in Physicians’ New Product Brochure No. 81 from 


6.0. SEARLE aco. 
P.O. Box 5110, Chicago 80, Illinois 
Research in the Service of Medicine 
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Fortunately for the patient’s morale —often all 
that is necessary when you want to prescribe a 
regimen to reduce serum cholesterol is to... 


1. control the amount of calories and the type of 
dietary fat...and 


2. make a simple modification in the method of 
food preparation, using poly-unsaturated 
vegetable oil in place of saturated fats 


Obviously, in any special diet, the fewer required 
changes in the patient’s eating habits, the more 
likelihood there is that the patient will adhere to 
the prescribed diet. 


After adjusting total fat and calorie intake, the sim- 
ple replacement of saturated fats (those used at the 
table and in cooking) with poly-unsaturated Wesson 
makes possible a most subtle dietary change, yet 
conforms completely to therapeutic requirements. 
Uniformity you can depend on. Wesson has a 
poly-unsaturated content better than 50%. Only the 
lightest cottonseed oils of high iodine number 
are selected for Wesson and no significant varia- 
tions in standards are permitted in the 22 exacting 
specifications required before bottling. 

Wesson satisfies the most exacting appetites. 
To be effective, a diet must be eaten by the patient. 


: 
help control serum cholesterol = |. 
— 


The majority of housewives prefer Wesson particu- 
larly by the criteria of odor, flavor (blandness) and 
lightness of color. (Substantiated by sales leadership 
for 59 years and reconfirmed by recent tests against 
the next leading brand with brand identification 
removed, among a national probability sample.) 


Poly-unsaturated Wesson is unsurpassed 
by any readily available brand, where a 
vegetable (salad) oil is medically 
recommended for a cholesterol depres- 
sant regimen. 


poly-unsaturated. 
never hydrogenated | 


WESSON’S IMPORTANT CONSTITUENTS 


Wesson is 100% cottonseed oil . . . winterized and of selected quality 
Linoleic acid glycerides (poly-unsaturated) 

Oleic acid glycerides (mono-unsaturated) 

Total unsaturated 

Palmitic, stearic and myristic glycerides (saturated) 

Phytosterol (Predominantly beta sitosterol) 

Total tocopherols 

Never hydrogenated—completely salt free 


Free Wess3n recipes for delicious main dishes, desserts and salad dressings 
are available for your patients. Request quantity needed from The Wesson 
People, Dept. N, 210 Baronne St., New Orleans 12, La. 
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Visitin g Pro fessor 


Miss Margaret S. Taylor arrived in Honolulu 
in September to take over her duties as visiting 
professor of nursing at the University of Hawaii 
for the 1960-61 academic year. Sponsored by a 
grant from the China 
Medical Board Inc., of 
New York, she will 
act as consultant in 
curriculum develop- 
ment of the College of 
Nursing. 

Miss Taylor, a mem- 
ber of the National 
Advisory Committees 
on Health and Reha- 
bilitation, holds both 
B.S. and M.A. degrees 
from Columbia Uni- 
versity s Teachers Col- 
lege. She did grad- 
uate work at University of Buffalo, University of 
Minnesota, and New York School of Social Re- 
search. 

Currently on leave from the University of Cali- 
fornia Medical Center, San Francisco, she special- 
izes in public health nursing. Various consultant 
positions with the federal government include 
Chief Nurse for the Health Branch of Bureau of 
Indian Affairs, Department of Interior, and for 
the Public Health Service, Department of Health, 
Education, and Welfare. She has also been on the 
faculty of University of California at Los Angeles 
and University of Minnesota. 

Her travels include the entire United States as 
well as Brazil, Chile, and Columbia which she 
visited as a World Health Organization Fellow. 


1960 Facts About Nursin g 


A median monthly salary of $300 per month 
is paid to general duty nurses working in non- 
federal general hospitals in the United States to- 
day and the sop nursing position in these hospitals 

that of the director of nursing service—pays a 
median monthly salary of only $425 per month! 

These figures come from the 1960 edition of 
Facts About Nursing, just published by the Amer- 
ican Nurses’ Association. Facts contains informa- 


MISS TAYLOR 


tion on the distribution of nursing resources, sal- .. 


aries of nurses, facts about nursing education and 
data on allied nursing personnel. 

Information on the characteristic of professional 
registered nurses is also available in the 1960 
Facts About Nursing. This year, for the first time, 
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General Interest 


material from 48 state inventories is included. In- 
ventory findings reveal that 99 out of every 100 
registered nurses are women and more than half 
of them are married. Only about three out of every 
ten employed nurses are single. The majority of 
nurses practicing today are less than 45 years of 
age, but the proportion of nurses in the higher 
age brackets has been increasing and about three 
out of every ten are 45 years or older. 

Data on the salaries of hospital nurses (inven- 
tory findings reveal that more than half of the 
active professional nurses are engaged in hospital 
nursing) is based on a survey of employment con- 
ditions in nonfederal general hospitals conducted 
by ANA in February, 1959. The survey showed 
that the salaries were highest in the Pacific region 
of the United States; higher-than-average salaries 
were paid in the Great Lakes region and, for the 
higher level positions, in the Middle Atlantic re- 
gion. Nurses in the Southeast region earned the 
lowest in the country. Salaries also were affected 
by the size of the hospital. Nurses who worked in 
larger hospitals tended to have higher salaries than 
those who were in hospitals with smaller bed 
capacities. 


The U. S. Army Nurse Corps 


The United States Army Medical Service His- 
torical Unit in Washington, D. C., under the di- 
rection of The Surgeon General, is engaged in the 
preparation of the History of The United States 
Army Nurse Corps. 

The introductory portion of this volume will 
depict by historical example and analogy, the back- 
ground that led to the establishment of the Army 
Nurse Corps. Other portions will be devoted to 
the discussion of the detailed organization, ad- 
ministration aspects, and professional achieve- 
ments of the Army Nurse Corps. 

Reference material of a historical nature such 
as records or articles of professional and scientific 
significance, personal letters, journals, speeches, 
and photographs which relate to the activities of 
the Army Nurse Corps are needed to highlight 
and augment official references. 

It will be greatly appreciated if individuals who 
possess such material will forward it directly to: 

Director 
Historical Unit, USAMEDS 


Forest Glen Section, WRAMC 
Washington 12, D. C. 


Any material forwarded to the Historical Unit 
will be returned to the owner after duplication of 
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this material, if that is the individual's wish or if 
desired and indicated, the material will be re- 
tained and filed in the Historical Unit. 


ANA Notes 


Appointment of ANA committees for the 1960- 
62 biennium, naming of ANA delegates to the 
ICN Congress in Australia next April and matters 
relating to improvement of nursing standards and 
practice were on the agenda of the newly-elected 
ANA Board of Directors at its first meeting, 
August 4-6, since its brief post-convention session 
in Miami Beach last spring. All 22 members of the 
Board were present for the meeting presided over 
by ANA President Mathilda Scheuer. 


A statement enunciating standards for nursing 
care in nursing homes has just been completed by 
ANA as a guide to improved care in the increas- 
ing number of these institutions throughout the 
country. 

The statement emphasizes that skilled nursing 
care is a necessity in nursing homes and states 
that there should be direct supervising of nursing 
care by a registered professional nurse. It lists 17 
standards for achieving and maintaining a desir- 
able quality of nursing care. The statement also 
notes that general improvement of employment 
conditions is essential to improvement of patient 
care in nursing homes. 

Copies will be supplied in the immediate future 
to state nurses associations, appropriate govern- 
mental agencies, allied health organizations and 
other interested groups. 

The statement is being sent at once to the U. S. 
Public Health Service for use in preparation of a 
planned guide on standards for nursing homes to 
be released to state licensing agencies later this 
year. 

These standards were formulated by ANA’s 
Committee on Allied Nursing Personnel follow- 
ing review of the current situation in regard to 
nursing homes and with particular attention to 
the characteristics of those primarily comprising 
the patients in these homes—the aged and chron- 
ically ill. 


The importance of continuing and increased 
attention by ANA to meeting the clinical interests 
of members was stressed in a report from the 
Study Committee on the Functions of ANA. This 
committee is identifying functions which should 
be performed by the professional organization and 
assessing how well they are being carried out. 
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It recommended that at least one day be devoted 
to clinical sessions at the 1962 ANA Convention. 

The Study Committee also plans to have a re- 
port for presentation at a meeting of SNA rep- 
resentatives which will be scheduled for the latter 
half of 1961. 


Increasing emphasis by ANA on providing the 
means for members to improve their practice was 
evidenced in preliminary plans presented for sec- 
tion regional conferences to be held in four areas 
of the country next February and March. The con- 
ferences will focus on ‘"The Improvement of Nurs- 
ing Practice,’ and will include talks and discus- 
sion On various aspects of individualized care and 
continuing development of the nurse practitioner. 

Conferences will be held in New York, Feb. 
14-17; Portland, Ore., Feb. 28-March 3; Denver, 
March 5-8, and St. Louis, March 15-18. 


In still another step toward assumption of 
greater responsibility in the area of nursing prac- 
tice, establishment was approved of an Intersec- 
tional Committee on Nursing Practice. It will be 
composed of a representative from the Commit- 
tee on Functions, Standards and Qualifications for 
Practice of each of the ANA sections and branches. 
Its functions will be to (1) consider those matters 
of common interest and responsibility to all areas 
of nursing and related to nursing practice (2) as- 
sist in defining and interpreting the principles and 
standards of nursing practice to which the pre- 
fession is committed (3) provide continuing and 
coordinated guidance to the SNA committees on 
nursing practice, and (4) develop recommenda- 
tions for ANA program development in the area 
of clinical practice and patient care. 

Members will be appointed by sections and 
branches this fall. 


Five official delegates will represent ANA at 
the Twelfth Quadrennial Congress of the Inter- 
national Council of Nurses in Melbourne, Aus- 
tralia April 17-22, 1961: Mathilda Scheuer, ANA 
president; Mrs. Judith G. Whitaker, executive 
secretary; Mrs. Margaret Dolan, second vice-pres- 
ident; Sister Maureen and Mrs. Anne Zimmerman, 
members of the ANA Board of Directors. 

As ANA president, Miss Scheuer is also a mem- 
ber of the ICN Board of Directors which will 
meet in Wellington, New Zealand preceding the 
Congress. 

All ANA members are eligible to attend the 
Congress. Application forms can be secured from 
ANA Headquarters, 10 Columbus Circle, New 
York 19, N. Y. 
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ANA Re gional Con ferences 


How can professional nurses initiate patient- 
centered care? How can they participate more fully 
in decisions affecting quality patient care? What 
must professional nurses know to provide effec- 
tive management of patient care? Discussion on 
these and other crucial questions will be featured 
at ANA's Regional Conferences to be held next 
February and March. 

Conferences will focus on the “Improvement of 
Nursing Practice.” Nurse leaders will identify 
obstacles to the advancement of patient-centered 
care and promising approaches to promoting qual- 
ity nursing care. Addresses and discussion meet- 
ings will cover both clinical and professional as- 
pects of nursing practice. 

Open to all professional nurses, the conferences 
will take place February 14-17, Hotel New Yorker, 
New York City; February 28-March 3, Memorial 
Coliseum, Portland, Ore.; March 5-8, Hotel Den- 
ver-Hilton, Denver, Colo.; March 15-18, Hotel 
Chase-Park Plaza, St. Louis, Mo. 

To provide the most effective setting for group 
discussions, attendance at each conference will be 
limited. All nurses must register in advance and 
indicate their participation in two major discus- 
sion topics. Registration fee will be $15 for ANA 
members; $30 for nonmembers, payable at each 
conference. Copies of all major addresses and 
group reports will be distributed to every regis- 
trant at each conference. 

Early registration is advised. Deadline for reg- 
istration is January 15, or sooner if attendance 
quotas are filled before that date. Registration 
forms are available now from your SNA office 
or from: Section Regional Conferences, ANA 
headquarters, 10 Columbus Circle, New York 19, 


District and 
Maui 


Two new registered nurses have recently been 
employed by Molokai Community Hospital, Mrs. 
Marian Larsen and Miss Vera Olsson. Mrs. Lar- 
sen is a graduate of St. Lukes in Minnesota. She 
was employed at St. Louis City Hospital and 
Fitzsimmons before coming to Hawaii. Miss 
Olsson is from Lasarutt, Sweden and a graduate 
of Sundsvalls Hospital. Before coming to Hawaii 
she worked at Cedars of Lebanon Hospital for 
four years. 

Mrs. Grace Apo, Head Nurse at Molokai Com- 
munity Hospital, returned last month from an 
extended trip to the mainland. She was accom- 
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N. Y. The form will be carried in the November 
issue of The American Journal of Nursing and 
in the Winter 1960 issue of ANA in Review. 


Scholarshi ps 


Scholarship courses in rehabilitation nursing 
will be conducted throughout 1961 at Elizabeth 
Kenny Institute, Minneapolis, Minn. 

Of three weeks’ duration and offered eight 
times during 1961, the courses are designed es- 
pecially for nursing instructors, nursing supervi- 
sors, head nurses, and public health nurses. The 
complete in-residence programs include instruc- 
tion through lectures and clinical experience on 
the wards with hemiplegics, paraplegics, quad- 
riplegics, amputees, and patients with poliomyeli- 
tis, cerebral palsy and other severely disabling con- 
ditions. 

The courses are planned primarily to emphasize 
the nurse’s role in the bedside care of the physically 
disabled patient with special reference to preven- 
tion of complications which might prolong the 
rehabilitation process or prevent good results. 

Much of the course content consists of newly- 
developed and refined nursing techniques that are 
outgrowths of the Kenny Institute’s expanded 
neuromuscular rehabilitation program. 

Courses are scheduled for these dates in 1961: 
January 9-27; February 27 through March 17; 
April 17 through May 5; June 5-23; July 24 
through August 11; September 11-29; October 16 
through November 3; November 27 through De- 
cember 15. 

Additional information can be secured by writ- 
ing Catherine Haas, R.N., clinical instructor, Eli- 
zabeth Kenny Institute, 1800 Chicago, Minnea- 
polis 4, Minn. 


Section News 


panied by her husband. Both report a fine trip 
and wished for a longer stay. 
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A dinner meeting of the Molokai Registered 
Nurses’ Club was held at the home of Laura Ya- 
mamoto Wednesday, October 14, 1959, for the 
purpose of electing officers and planning future 
programs. Seven members attended with two ab- 
sent. Special guests were Mrs. Larsen and Miss 
Olsson. Officers elected were Mrs. Marion (Lau) 
Stevens, President, and Mrs. Julia Coelho, re- 
elected Secretary-Treasurer. New committee chair- 
men appointed were Miriam Davis, Program, and 
Laura Yamamoto, Publicity. Date of the next meet- 
ing will be announced later. 
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in arthritis: 

in hepatic disease*>+*- 

in malabsorption syndrome**-*7 
in degenerative 
in cardiac disease 


in dermatitis: 
in peptic ulcer*** 
in neuroses & psychiatric disorders*** 


in diabetes mellitus.» 
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in female climacteric» 


Patients with chronic disease deserve 
the nutritional support provided by 


Theragran-M 


Squibb Vitamin-Minerals for Therapy 


11 vitamins, 8 minerals 
clinically-formulated and potency 
protected to provide 

enough nutritional support 

to do some good 


with vitamins only 
Theragran 

also available: 
Theragran Liquid 
Theragran Junior 


Theragran products do not contain folic acid. 


1-41 a list of the above references will be supplied on request. 
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Having fun and enjoying nutritious and delicious 
refreshment is never out of season. Here’s a drink, 
(prescribed with spirits added or as is) which you can 
advise your patients of all ages to enjoy early and 
often! Golden good—with rich milk, thick cream, 
whole eggs and just enough spice to make it fragrant. 
P.S. Don’t forget yourself and your family. 


Only one can be the beat -- Dainymen's 
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Official Publication of the Hawaii Society of Medical Technologists 


CAROLYN E. McCue, Editor 


BerYL UYEHARA, Associate Editor 


Editor’s Note 


The editors will appreciate and wish to en- 
courage Journal contributions from our mem- 
bers. We will consider for publication anything 
from original research papers to wedding an- 
nouncements. We should also like book reviews, 
journal abstracts, work simplification ideas, re- 
ports, and opinions of new methods and equip- 
ment tested in your laboratories. We should espe- 
cially like to hear from laboratories or individual 
technologists on the neighbor islands and rural 
Oahu whom we cannot interview personally. 
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Laboratory staff personnel from St. Francis and 
Kaiser Hospitals were among the many Hono- 
lulans who toured the hospital ship ‘“‘Hope”’ dur- 
ing its two-day stay in Honolulu. Seven registered 
medical technologists, some with advance degrees, 
form the ship's laboratory complement. The lab- 
oratory was not completely set up at time of in- 
spection, but it is equipped to carry out all routine 
procedures done in any large hospital in this coun- 
try. The technologists expect to rotate the depart- 
mental duties. A major part of their work in 
Indonesia will be the training of laboratory per- 
sonnel. One technologist interviewed emphasized, 
however, that the Americans expect to learn a 
good deal too, particularly in the field of tropical 
parasitology. We envy them, their opportunity. 

Mrs. Dorothy Matsuo, chief technologist at 
Children’s Hospital in Honolulu, has returned to 
the Islands after a five-week stay in Denver. Mrs. 
Matsuo was sent by Children’s Hospital to the 
Colorado General Hospital to study methods and 
techniques used in the micro-chemistry laboratory 
there. The laboratory is headed by Dr. Donough 
O'Brien. Dr. O'Brien addressed the Hawaii Society 
of Medical Technologists on techniques of micro- 
chemistry, and is remembered by our members as 
one of the most entertaining guest speakers ever 
presented. Mrs. Matsuo worked with both Dr. 
O’Brien and Mr. Frank Ibbott, chief technologist, 
who co-authored Laboratory Manual of Pediatric 
Micro-Biochemical Techniques (1959) with Dr. 
O'Brien. 
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All chemical determinations are done on a 
micro basis; that is, using 200 lambda (0.2 ml) 
or smaller samples. The emphasis now is on the 
development of ultra-micro tests using samples of 
10-20 lambda. Mrs. Matsuo reports that ultra- 
micro methods for calcium and chloride are being 
used with a high degree of accuracy. However, 
methods for quantitation of other constituents, 
such as cholesterol, have not yet been perfected. 

Mrs. Matsuo plans to adapt many of the micro 
methods for use at Children’s Hospital Laboratory. 


Guest speaker, Ralph V. Platou, M.D., head of 
the Department of Pediatrics at Tulane Univer- 
sity and President of the American Board of 
Pediatrics, outlined the various criteria for diag- 
nosing mongolism in children at the August meet- 
ing. Laboratory tests, helpful in the diagnosis, 
were chromosonal counts and marrow or tissue 
cultures. 


A dinner meeting was held on September 13 at 
the Willows. Guest speaker was Dr. Robert A. 
Nordyke, M.D., an internist with a subspecialty in 
nuclear medicine. He discussed recent develop- 
ments in the use of radioactive isotopes in diag- 
nostic laboratory procedures including tests for 
kidney, thyroid, liver, and digestive tract func- 
tions. These tests in time will replace many of 
our standard clinical chemistry procedures. 

Guests present were Mrs. Robert Nordyke; 
Dr. Wilhelmina Haake, Education Director at 
Children’s Hospital; Mrs. Ann Isoshima Hana- 
mura, visiting from Japan; and Mrs. Rochelle 
West, M.T., a newcomer to our State. 


News 


The following medical technology students are 
welcomed to HSMT as student members: 


Kuakini Hospital—Shoichi Tamura, Joyce Watanabe 

The Queen's Hospital—Jean Fujimoto 

St. Francis Hospital—Carol Fujii, Max Bowman, Mary 
Ellen Meyer 

Tripler Army Hospital—Ray Akaka, Bernice Tamura, 
Roger Bautista, Edward Stowers 
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On September 24, Science Clubs Hawaii chose 
public health and the role of the Department of 
Health as its topic for their televised program. 
HSMT members shown at work on serological 
tests were Satsue Fujishima and Harriet Nakano. 


Corres pond ence 


The following correspondence is relative to the 
HSMT efforts to increase salaries for medical 
technologists employed in the State of Hawaii. 


June 22, 1960 
I. L. Tilden, M.D., President 
Hawaii Society of Pathologists 
Honolulu, Hawaii 


Dear Dr. Tilden, 


The Hawaii Society of Medical Technologists, follow- 
ing the suggestion of the Hawaii Society of Pathologists, 
conducted a wage survey through a special committee 
headed by Mrs. Elizabeth Hughes. The aims of the 
commiuttee were: 

1) Briefly survey prevailing wages of medical tech- 
nologists and of other positions in allied fields. 

2) To suggest a wage scale for technologists, attrac- 
tive enough to limit turnovers with due consideration of 
operating costs for hospitals and clinics. 

The following is the wage scale recommended by the 
committee and approved by the Hawaii Society of Med- 
ical Technologists: 


Chief Technologist 
Head of Department 
Medical Technologist 
ASCP eligible 


$500-$620 
$450-$570 
$440-$520 
$390 


A yearly increment of $15 a month for a total of 
eight years brings each starting salary to its maximum. 

This recommendation is being submitted after much 
discussion by the members of our group at a business 
meeting held on June 16, 1960. We feel that it fulfills 
the purpose of the wage survey in that it is both at- 
tractive enough and realistic in the light of the informa- 
tion submitted by the committee and enclosed herewith. 

We sincerely thank you for your interests in our be- 
half and hope that you will be in agreement with our 
recommendations. 

Respectfully submitted, 


DorotHy MATSUO, President 
HSMT 
A copy of the wage survey was submitted with 
the above letter, but is not being reproduced here. 


August 16, 1960 


Mrs. Dorothy Matsuo, President 
Hawaii Society of Medical Technologists 


Dear Mrs. Matsuo: 


At its regular meeting, held on August 14, 1960, the 
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Hawaii Society of Pathologists acknowledged the re- 
ceipt of your letter concerning changes in the salary 
scale for laboratory technologists in this community. It 
has been decided to support these requests, with one 
amendment: that registered technologists without a 
college degree have a starting salary of $350 per month. 
It is also suggested that some consideration be given to 
technologist’s experience, when setting the salary scale. 

We further recommend that your society communicate 
with the administrative offices of the hospitals con- 
cerned, stating your requests and noting our support of 
same. 

Should further action in this matter be required we 
recommend a meeting of your executive officers with 
our group at a mutually convenient time. 


Sincerely yours, 


GRANT N. STEMMERMANN, M.D. 
Secretary 


Copies of the following letter were sent to the 
administrators of all hospitals in Hawaii. 


August 30, 1960 
Dear... 


The Hawaii Society of Medical Technologists at the 
August 16 meeting voted to submit the following salary 
scale to all hospital administrators in Hawaii. The Ha- 
waii Society of Pathologists has studied our proposed 
salary scale and at its last meeting decided to support it. 


Chief Medical Technologist 
Head of Department 
Med. Tech., degree, reg., exp. 
Med. Tech., degree, registered $400—$5 20 
Med. Tech., degree, ASCP eligible....$390 
Med. Tech., no degree, registered......$350—$450 
Med. Tech., no degree, 
ASCP eligible 


$500-$620 
$450-$570 
$425-$525 


$340 


The above scale was proposed after a survey of sal- 
aries in Hawaii, California, and other areas was made. 
A copy of this survey is enclosed with a copy of our 
correspondence with the Hawaii Society of Pathologists. 

The Hawaii Society of Medical Technologists feels 
that salary increases for medical technologists have fallen 
far behind those increases awarded other professional 
groups. For example, ten years ago, in 1950, a regis- 
tered medical technologist with a degree received a 
starting salary of $250 per month, as compared to a 
school teacher, Class II, whose starting salary was $200 
a month (a difference of $50). At the present time, as 
can be seen by the survey, the medical technologist in- 
stead of receiving the higher starting salary receives a 
lower starting salary. 

With general salary increases being considered, the 
Hawaii Society of Medical Technologists respectfully 
requests that the proposed salary scale be carefully 
considered. 


Sincerely yours, 
LORENE LEONG 
President 
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BOOK REVIEWS 
(Continued from page 169) 


Seventh Edition, under the able supervision of Loyal 
Davis as Editor, with chapters contributed by 82 well- 
recognized leaders in the field to which their discussions 
are limited, plus many illustrations, make the book a 
valuable addition to the libraries of all medical stu- 
dents. Since medical men are of necessity always stu- 
dents, its appeal should be universal. Many recent ad- 
vances in all aspects of surgery have been added, and 
outmoded and obsolete practices deleted. 

While it must be recognized that all textbooks become 
outmoded in a comparatively short period of time due 
to unprecedented advances being made, Christopher's 
Textbook of Surgery at the moment contains the most 
modern and generally accepted viewpoints covering the 
entire field of surgery. It is impossible in a book so 
voluminous as this one to point out its many admirable 
features. However, I would suggest that the chapter on 
“The Qualifications of a Surgeon” and the one on ‘‘Sur- 
gical Judgment’ be read carefully, particularly by sur- 
geons just beginning their professional careers. 


J. E. Strope, M.D. 


Also Received 


* Arthritis and Allied Conditions, 6th Ed. 


Edited by Joseph Lee Hollander, M.D., 1,306 pp., $20.00, 
Lea & Febiger, 1960. 


Eight editors and 30 eminent contributors have helped 
Dr. Hollander completely revise and rewrite this 6th edi- 
tion of a standard text. 


British Medical Bulletin, Vol. 16, No. 3 
Edited by F. G. Young, pp. 175-264, The British Coun- 
cil, September, 1960. 
A symposium on the elusiveness, importance, and 
subtlety of action of insulin which includes one paper by 
the drug’s co-founder, C. H. Best. 


Synopsis of Pathology, 5th Ed. 
By W. A. D. Anderson, M.A., M.D., F.A.C.P., F.C.A.P., 
879 pp., $9.25, The C. V. Mosby Co., 1960. 
Handy pocket sized compendium, now in its eighth 
year. The skin section is largely copied, sometimes in- 
exactly, from Allen. The other portions have more merit. 


The Organization of Psychiatric Care and 

Psychiatric Research in the Union of Soviet 

Socialist Republics, Vol. 84, Art. 4 

By Nathan S. Kline, 97 pp., $3.00, The New York 
Academy of Sciences, 1960. 


How they do it in Russia: well, on the whole. 


* Physician’s Handbook, 11th Ed. 

By Marcus Krupp, M.D., N. J. Sweet, M.D., Ernest 
Jawetz, Ph.D., M.D., and Charles Armstrong, M.D., 
547 pp., $3.50, Lange Medical Publications, 1960. 


The same compact, invaluable, practical pocket ref- 
erence work plus new chapters on Emergency Medical 
Examination and Chemical Analysis of Blood and Body 
Fluids. 
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The Thyroid-Vitamin Approach to Cholesterol 
Atheromatosis and Chronic Disease 
By Murray Israel, M.D., 132 pp., $1.00, Vascular Re- 
search Foundation, N. Y., 1960. 
If masked hypothyroidism promotes arteriosclerosis, 
this is an important book. 


* The Office Assistant in Medical Practice 
By Portia M. Frederick and Carol Towner (second edi- 
tion), 407 pp., $5.25, W. B. Saunders, 19@. 
This book could pay for itself a thousand times over 
in training a new—or polishing an experienced—office 
assistant. A doctor could learn from it himself. 


The Surgical Clinics of North America, 
Vol. 40, No. 3 
Pp. 575-859, W. B. Saunders Co., June, 1960. 


A Lahey Clinic number on surgical technique. 


The Surgical Clinics of North America, 
Vol. 40, No. 4 
Pp. 861-1127, W. B. Saunders Co., August, 1960. 


Two symposia, one on the surgical problems of the 
aged and the other on the surgical problems of infancy 
to the teen age, with an additional article on the sig- 
nificance of the transversalis and subserosal fasciae in 
surgery. 


The Medical Clinics of North America, 
Vol. 44, No. 3 
Thomas P. Almy, M.D., Guest Editor, pp. 605-859, W. 
B. Saunders Co., May, 1960. 
A summary of the more common opportunities for 
better care in disease of the liver, pancreas, and biliary 
tract afforded by the scientific progress of recent years. 


The Medical Clinics of North America, 
Vol. 44, No. 4 
Pp. 861-1136, W. B. Saunders Co., July, 1960. 


A Mayo Clinic number on common neurologic prob- 
lems. 


Clinical Obstetrics and Gynecology, 
Vol. 3, No. 2 
Edited by Ernest W. Page, M.D., and Charles S. Steven- 
son, M.D., pp 269-536, Paul B. Hoeber, Inc., June, 
1960. 
Symposiums on ‘Physiology of Pregnancy” and “En- 
dometriosis.” The latter includes a chapter on sterility 
and fertility in women with pelvic endometriosis. 


Pediatric Clinics of North America, 
Vol. 7, No. 2 
Vincent C. Kelley, M.D., Consulting Editor, pp. 233- 
468, W. B. Saunders Co., May, 1960. 
Authoritative evaluations of current concepts concern- 
ing a few subjects of general interest and importance 
relating to recent clinical advances. 


Pediatric Clinics of North America, 
Vol. 7, No. 3 
Meyer A. Perlstein, M.D., Consulting Editor, pp. 471- 
796, W. B. Saunders Co., August, 1960. 
The newer aspects of neuropediatrics are covered at 
a clinical level. 
(Continued on page 188) 
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OMEGA CONSTELLATION 


14K Gold Automatic 
Chronometer. 


Others from $175. 


For the man 


SECURITY DIAMOND CO. 


Presents... 


whose taste is exceptional 


In our long experience as jewelers, we are continu- 
ously impressed with the preference shown by discrim- 
inating people for Omega watches. They are the choice of 


in everything 


he owns 


leaders in world affairs and captains of industry. So great is Omega 
precision that it is the official watch of the Olympic Games. Most 
recently Omega set a world record for accuracy in competition with 
over 50 different watches. If owning the best is a habit with you, 
do come in and let us show you why Omega is acknowledged to be 


the “watch of watches” 


SECURITY DIAMOND CO. 
ALA MOANA-FORT & KING 


use your Bank of Hawaii, Diners, or Kamaaina Credit Cards 
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Lila G. Ponce, R.N. 


Director 


Graduate, Sacred Heart 
Hospital, Pensacola, Fla. 


Registered, Florida, 
California, Hawaii 

Resident in Hawaii Over 
Eight Years 


Ten Years Professional 
Experience 


MEDICAL PLACEMENT BUREAU 
AND 


NURSES’ REGISTRY 


503-028 


24-Hour Service 


90 North King St. Room 210 


CAN | WEAR 
CONTACT LENSES 
INSTEAD? 


let this Medical-Technical Team 


THE EYE PHYSICIAN 
(Medical Doctor-Ophthalmologist) 
will examine your eyes and deter- 
mine whether you can wear contact 
lenses. 

THE GUILD OPTICIAN 
(Scientifically Trained Technician) 
will fill the written prescription of 
the eye physician and work with 
you and your physician to achieve 
comfort and confidence in the 
handling, care, and wearing of 
contact lenses. 


PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET x KING KALAKAUA BUILDING > 4 211 KINOOLE STREET. HILO 
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BOOK REVIEWS 
(Continued from page 186) 


* A Primer of Electrocardiography, 4th Ed. 
By George E. Burch, F.A.C.P., and Travis Winsor, 
F.A.C.P., 293 pp., $5.00, Lea & Febiger, 1960. 
Fourth edition in 15 years of one of the better primers 
of electrocardiography—which speaks for itself. 


A Dictionary for Medical Secretaries 
By Isabel Alice Stanton, 175 pp., $6.50, Chas. C. Thomas, 
1960. 


Streamlined, practical, handy reference work for sec- 
retaries. Hard to tell whether yours would find it 
adequate. 


The Metabolism of Oral Tissues, Vol. 85, Art. 1 
Edited by Otto V. St. Whitelock, pp. 499, $4.50, The 
New York Academy of Sciences, 1960. 


Dentists, otolaryngologists, and dermatologists would 
find this interesting. 


Professional School Psychology 

Edited by Monroe G. Gottsegan, Ph.D., and Gloria B. 
Gottsegen, M.A., 292 pp., $7.75, Grune & Stratton, 
1960. 
Useful reference if you have a problem in this area. 

Pretty specialized. 


Psychoanalysis and Human Values, Vol. 3 
Edited by Jules H. Masserman, M.D., 377 pp., $11.00, 
Grune & Stratton, 1960. 


This is for psychiatrists—and not all of them. 


Antibiotics Annual 1959-1960 
Edited by Henry Welch, Ph.D., and Félix Marti-Ibanez, 
M.D., 1,034 pp., $15.00, Antibiotica, Inc., 1960. 


The facts back of the advertisements—for those with 
time enough to go this deep. 


Psychotherapists in Action 
By Hans H. Strupp, 338 pp., $8.75, Grune & Stratton, 
Inc., 1960. 


A novel and instructive analysis of psychotherapy, its 
techniques. For psychiatrists. 


COUNTY SOCIETY REPORTS 
(Continued from page 174) 


With regard to the 50¢ charge for injections, they have 
tried to show us that a vast majority of states do not 
charge for injections except for the drugs, and they have 
proposed to drop this 50¢ charge for injections. Mr. 
Kennedy stated that the committee has not really gone 
into the x-ray and pathology section. The committee 
wants to follow the same procedure as with HMSA- 

print no fee schedule and let the doctors charge the go- 
ing rate. Workmen's Compensation however was very 
reluctant to accept this. As it now stands if they won't 
accept the no fee schedule and pay the going rate, then 
we will ask for a $5.00 conversion factor. The Commit- 
tee hopes the membership will allow the Board of Gov- 


(Continued on page 190) 
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SYNCILLIN® 
250 ng. q.isds 5 days 


ACUTE TONSILLITIS 
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B.G. 9-year-old, white male. First seen Aug. ll, 


1959 with acute tonsillitis. Illness of 3 days* 


duration. Beta hemolytic streptococcus extremely 
sensitive to SYNCILLIN cultured from the throat. 
Patient started on SYNCILLIN — 250 mg. q.i.d. 


After 5 days, the infection appeared cured and 


the antibiotic was discontinued. No subjentive or 


objective evidence of side reactions. 


Syncillin for Oral Solution — 60 ml. bottles — 
ous 
: 
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ernors to authorize the circulating of the new fee sched- 
ule to the membership for approval by mail ballot. 

A discussion followed during which Dr. Chinn asked, 
“If the Workmen’s Compensation Bureau accepts the 
HMSA Surgical Fee Schedule, will they increase this 
fee schedule if HMSA decides to increase theirs?”’ Dr. 
Cushnie stated that he had asked Mr. Douglas of Work- 
men’s Compensation this very question and he was in- 
formed by him that if the HMSA’s fee schedule is re- 
vised upward to the Relative Value Schedule, Work- 
men’s Compensation will renegotiate its fee schedule 
when the time comes. 


ACTION: 

It was moved by Dr. Freeman that the Society 
authorize the Board of Governors to circulate the 
membership with the fee schedule that is finally 
negotiated upon and if approved by the Society 
by mail ballot, that the schedule be adopted. The 
motion was seconded by Dr. Richardson and was 
carried. 

HMSA Contract: 

The Medical Care Plans Committee's recommendations 
with regard to the HMSA contract were brought up for 
discussion. Included in the discussion was a more re- 
cent report of the Medical Care Plans Committee meet- 
ing held June 14 which was circulated at the meeting. 
The report stated that Recommendation I and II were 
approved by the Board of Governors, however, the 
Board took no action on Recommendation III, only on 
specific thinkings of the committee. 

Dr. Berk reviewed the recommendations as submitted 


by the Committee beginning with Recommendation I 
which concerned increases in the medical benefits. He 
stated that the Major Medical Rider would take care of 
most of psychiatric hospitalization and care. With re- 
gard to payment of anesthesiologists, the fees have been 
raised from $10.00 to $15.00 plus $3.75 for each addi- 
tional 15 minutes. With regard to increasing medical 
benefits for intensive medical care of a critical case in 
the hospital as listed in the recommendation, Dr. Berk 
stated that these were the things that five internists felt 
should be raised. 

In the matter of additional consultation fees, it was 
mentioned that one consultation is now allowed in cases 
where the patient is listed as seriously ill in the hospital. 
It was felt however that in certain cases such as traffic 
accidents where the patient has multiple injuries and 
requires the attention of several different specialists, more 
than one consultation should be honored and that this 
matter should be referred back to the Fee Adjustment 
Committee for study. Dr. Faus agreed that in traffic 
cases more than one consultation per specialty should 
be allowed and stated that he would be glad to recom- 
mend this to the HMSA. 


ACTION: 


It was moved by Dr. Berk and seconded that 
Recommendation I re medical benefits as spelled out 
be adopted by the Honolulu County Medical So- 
ciety. The motion was passed 


Dr. Nishigaya asked how much the above increases 
will cost the plan and whether this will raise the pre- 
miums. He was informed by Dr. Berk that the cost of 
this increase would be approximately $110,000 and that 
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hospital cookery”? 


Ned patients need to be cajoled into eat- 
ing, with delicate, tempting dishes that are rich 


in savor and aroma...Q® 


CC. might also borrow from the French, 
Latins and Greeks and include a small glass of 
wine in our hospital... cuisine...” or, we can at 
least use “wine asa flavoring agent...{since] wine 
adds a gourmet touch to most any dish from 


appetizers through desserts.. 


Ce,, cooking with wine the effect of a subtle 
flavor is desired... Dry wines are preferable to 
sweet wines and those most often used in cook- 
ing are: sherry, sauterne, marsala, madeira, 


claret...and burgundy. ee 


Today a growing bibliography con- 


Cems the value of W1MNne as a stimulant to appe- 
tite, to digestion, and to promoting euphoria in convalescence, cardiology, urol- 
ogy, geriatrics, etc. Write for “‘Uses of Wine in Medical Practice,'’ Wine Advisory 
Board, 717 Market Street, San Francisco 3, California. 


*Floore, F. B.: Wine is Fine for Hospital Cookery, Mod. Husp. 94:134 (June) 1960, 
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attains 
sustains 
retains 


attains activity 
levels promptly 


DECLOMYCIN Demethyichlortetracycline attains — 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE TETRACYCLINE 


ACTIVITY ACTIVITY 
WITH WITH OTHER 
DECLOMYCIN TETRACYCLINE 


THERAPY THERAPY 


250 me. q.i.d. 


extra 
m antibiotic 


sustains activity 
levels evenly 


DECLOMYCIN Demethylichlortetracycline sustains, 
through the entire therapeutic course, the high activ- 
ity levels needed to control the primary infection and 
to check secondary infection at the original—or at 
another—site. This combined action is usually sus- 
tained without the pronounced hour-to-hour, dose-to- 
dose, peak-and-valley fluctuations which charac- 
terize other tetracyclines. 


we 
‘4 T PF 40 


retains activity 


levels 24-48 hrs. 


DECLOMYCIN Demethylchlortetracycline retains ac- 
tivity levels up to 48 hours after the last dose is 
given. At least a full, extra day of positive action may 
thus be confidently expected. The average, daily adult 
dosage for the average infection—1 capsule q.i.d.— 
is the same as with other tetracyclines...but total 
dosage is lower and duration of action is longer. 


DAYS OF TETRACYCLINE A! DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE B? DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE C? DOSAGE 


DURATION OF PROTECTION 


DAYS OF DECLOMYCIN DOSAGE 


DURATION OF PROTECTION 


ne (3) Tetracye: 


LOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


CAPSULES, 150 mg,., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 


PRECAUTIONS —As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or 
idiosyncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics. The patient should 
be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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HMSA thinks they can do this without an increase to 
their premiums. 

Some discussion was held on the anesthesiologists’ 
fees with comments made by Drs. Chock, Schneider, 
and Johnsen. It was their feeling that the anesthesi- 
ologist’s fees should not be set according to the surgical 
fee schedule as suggested by Dr. Cushnie as they felt 
that the surgical fee schedule was too low and that they 
wished to make their own recommendations concerning 
fees. 

A discussion of Recommendation II was tied in with 
Recommendation III. Dr. Berk discussed the committee's 
recommendations for effecting a plan to control abuse 
and over-usage which they felt cost HMSA 10% to 25% 
and if proved to be effective would mean a savings of 
over $500,000 a year. This saving would offset any in- 
crease of premiums when the surgical fee schedule is 
raised to a full Relative Value Schedule with a $4.50 
conversion factor by January 1, 1960, as recommended 
by the committee. Dr. Berk stated that the committee 
is not entirely happy over what they have come up with 
yet and there are still many loopholes. As for the in- 
dividual contracts, he stated that there are still many 
physicians who are opposed to it. He asked the member- 
ship to give this whole matter some very serious thought 
and stated that the committee is open to suggestions 
from the membership and would welcome any thoughts 
on something that would be workable for both the So- 
ciety and the HMSA. 


ACTION: 

Dr. Chinn moved that the Society accept Recom- 
mendation II which stated, “that the surgical fee 
schedule of HMSA be raised to the full Relative 
Value Schedule (4.50 conversion factor) effective 
January 1, 1961. The motion was seconded. 


Further discussion followed. Dr. Nishigaya stated 
that before we go ahead and say we want 4.50 conver- 
sion factor we have to show HMSA that we can effect 
a saving first. Otherwise, the only recourse HMSA has 
is to raise the premium, which would make them non- 
competitive. 

Dr. Caver stated with regard to the 4.50 fee schedule 
that before we go ahead and put this into effect that 
the surgeons who do the surgery have to prove to us 
first that these are the fees that are being charged. As it 
seems now the practice is to accept what the patient's 
insurance can pay. It was Dr. Caver’s feeling that since 


the details have yet to be worked out, this matter re- 
quires further study by the committee. 


ACTION: 

Dr. Caver moved to table Dr. Chinn’s motion to 
accept Recommendation II to allow further study on 
this matter. The motion to table was seconded by 
Dr. R. Nishijima. The motion to table was carried 
by a vote of 58 to 44. 


Dr. Berk stated that there was no effort on the part 
of the committee to show any harrassment to the non- 
participating physician but to only those non-participat- 
ing physicians who are not okayed by the Medical Com- 
mittee. He reiterated that all of the committee’s ideas 
was just in the thinking stage and that the discussion to- 
night was for the purpose of getting the thoughts of 
the membership on this matter. 


ACTION: 

Dr. Ando stated that since tonight's discussion was 
for the purpose of searching out ideas he would 
like to move that we recommit Recommendation III 
and ask the committee to investigate the recommen- 
dation further, possibly through hearings, and report 
back to a subsequent meeting. The motion was 
seconded and was carried. 


In conclusion, Dr. Pang stated that Dr. Berk and his 
committee did a commendable job and thanked Dr. Berk 
for his excellent presentation. A round of applause by 
the membership was given in behalf of the Medical Care 
Plans Committee. 


The Honolulu County Medical Society met in Mabel 
Smyth Auditorium on Tuesday, September 6, 1960 at 
7:30 p.M. Approximately 135 persons were present. A 
film by the Honolulu Community Chest was shown. 

A joint meeting of the Hawaii Bar Association and 
the Honolulu County Medical Society was held to dis- 
cuss “Problems of Medical-Legal Testimony.” A panel 
of three doctors and three attorneys discussed “Referral 
of patients by attorneys,” ‘“Renumeration for medical- 
legal testimony,” and “Doctor-patient relationship in 
court.”” A question and answer period followed the panel 
presentation. Moderator was Daniel H. Case. 

On “Drugs for Dooley,” Dr. Pang requested Society 
members to bring the drugs to the Society office since 
Ken’s Delivery Service went out of business. 


Medical Research Program: 
Dr. C. V. Caver reported a letter from the local Cancer 
(Continued on page 196) 
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NEW. ..COMPREHENSIVE... 
for your ALLERGIC Patients 


@ More than an antihistaminic 


@ Three needed actions in one tablet 


Antihistaminic/Tranquilizer/Decongestant 


@ Provides comprehensive control 


without. drowsiness 


The anxiety, underlying allergic conditions is allayed, and the 
needed antihistaminic and decongestant actions are provided. 
Drowsiness is prevented by specific CNS anti-depressant 
action. 


Walgic is..highly effective in the symptomatic 
Aherapy of ‘perennial’ allergic coryza. 82% of fifty 
\/ patients experienced marked therapeutic effect. Side 
effects were few and only one patient required 


withdrawal of the drug because:of~sleepiness.” 
Swartz, H., ‘'Clinical Evaluation of a New Drug (Algic)in_the Symptomatic 
Therapy of Perennial Allergic Coryzo,'' Current Therapeutic Research, 2: 1960. 


: 
Each seored tablet contains: 3 mg. Chlorpheniramine 
Maleate; 50 mg.) Phenyltoloxamine.DHC; 25 mg. 
Race phedrine HCI. 


Doxa e: Adults: One or two tablets every..four hours. 
ildren (6 to 12 years): One-half adult dose. 


SPE! [CER LABORATORIES, ORPORATED!. 
MORRISTOWN, NEW JERSEY 
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CLINTON D. SUMMERS 


PRESCRIPTION « PHARMACISTS 


PHONES 66.0-44 
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THIRD FLOOR YOUNG BLDG. 
HONOLULU 13, HAWAII! 


AS NEAR AS YOUR PHONE 


CHARGE PRIVILEGES, FREE DELIVERY 
THRUOUT METROPOLITAN HONOLULU 


V4 HEN a Doctor 
needs a Doctor... 


. he needs money, also . . . to replace 
the earnings which always stop when a 
doctor (or nurse) is laid up by illness or 
injury. The prescription? a new 
“Home” Disability Policy . . . made in 


Hawaii to fit Hawati conditions! 


ot Home 


HOME INSURANCE COMPANY OF HAWAII 


1100 Ward Ave. at Thomas [] Square ©@ Telephone 501-811 
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Society requesting the Medical Society to oppose the 
inclusion of Medical Research Program of the National 
Fund for Medical Education in the Honolulu Community 
Chest Fund Drive. This matter was referred to the 
Public Service Committee which met once with the 
representatives of the local Cancer Society and once 
with the Honolulu Community Chest. Dr. Caver stated 
that since the Board of Governors is meeting in the 
third week of September and the drive is about to begin, 
he was bringing the matter to the floor. Dr. Caver then 
briefly covered the highlights of his committee's findings. 


ACTION: 

A motion that the Honolulu County Medical 
Society inform the Honolulu Community Chest of 
its opposition to the inclusion of the Medical Re- 
search Program of the National Fund for Medical 
Education in the Fund Drive was made by Dr. C. V. 
Caver, seconded and unanimously passed. 


Bylaws: 


Mr. Kennedy reported that the incorporation of the 
Society and the granting of statehood to Hawaii has 
necessitated some technical changes in the Bylaws. Be- 
sides these changes numerous grammatical changes have 
been made, therefore, rather than taking each change 
individually, the entire Bylaws were circulated for ap- 
proval. 

Dr. Pang pointed out that according to the amend- 
ment procedures, the proposed changes must be read at 
a meeting prior to the meeting in which final action is 
to be taken and that a copy of the proposed changes 
be circulated 10 days prior to the meeting in which final 
action is to be taken. 


ACTION: 


A motion that the Bylaws as circulated be con- 
sidered read throughout was made by Dr. Pershing 
Lo, seconded and passed. 

O. D. PINKERTON, M.D. 
Secretary 


Kauai 


The meeting of the Kauai County Medical Society 

»s held at the Kauai Inn on May 3, 1960. The Hawaii 
Medical Service Association was the host for the dinner 
after which the regular meeting was held. 

The members of the Hawaii Medical Service Associa- 
tion present were Mr. Veltmann, Dr. Faus, Mrs. Inouye, 
Mr. Oliphant, Dr. Sakimoto, and Mr. Yuen. 

Mr. Oliphant gave a report of the activity of HMSA 
for 1959. 

Dr. Sakimoto said that State Employees Medical Plan 
will surely follow the Federal Employees Plan. He said 
that the problem of fees charged by young specialists in 
Honolulu was a handicap to HMSA, and that he has 
a pted to discourage these demands. Another diffi- 
culty of HMSA is the rising cost of hospital care. He 
stated that the increase will be about $2.00 to $2.50 a 
cay beginning July 1, 1960. 

Dr. Faus, in his remarks, stressed that he welcomed 
discussion with physicians at any time they felt that the 
fee schedule was unfair. Mr. Veltmann discussed the 
Four Plans offered under the Federal Employees Pro- 
gram. Mr. Yuen pointed out that there was a difference 


(Continued on page 198) 


HAWAII MEDICAL JOURNAL 


ROUNDWORM 


% 


‘ANTEPAR’ 
 ‘ANTEPAR’ TABLETS 


VOL. 20, No. 2 — NOVEMBER-DECEMBER, 1960 


bi: 
3 
| 
| 
S Worm) 
197 4 
= 
= 


COUNTY SOCIETY REPORTS 
(Continued from page 196) 


between Blue Shield and the HMSA plan in the Fed- 
eral Employees Program. 
Dr. Wilson was invited to speak to us at a special 
meeting on May 23 through the invitation of Dr. Kim. 
The scientific part of the program consisted of a film 
of the ‘Report of the Dallas Clinical Meeting.” 


A special meeting of the Kauai County Medical So- 
ciety was held at the Wilcox Memorial Hospital library 
on May 23, 1960, at 8:00 P.M. 

The speaker of the evening, Dr. Julius Lane Wilson, 
chose as his subject, ‘Pediatric Tuberculosis.” 


7 


The regular meeting of the Kauai County Medical 
Society was held at Wilcox Memorial Hospital library 
on June 7, 1960, at 7:30 P.M. 

A letter from the Hawaii Visitors Bureau was read 
about the overdue subscription. Dr. Boido stated that 
last year it was decided that the contribution to the 
Bureau would be left to the individual doctor and 
that the Bureau had been so informed. Since we re- 
ceived the letter this year again, it was moved that the 
secretary write the Hawaii Visitors Bureau again about 
the decision made last year. 

It was noted that the two reports of the Medical Care 
Plans Committee covering negotiations with Hawaii 
Medical Service Association were circulated by mail to 
the members this past month. 

Dr. Cockett, as a member of the Medical Examining 
Board, reported on the subject of the last board meeting. 

It was moved that there were no objections from 


the members of the Kauai County Medical Society to 
Dr. Brennecke, as a member of the State Board of 
Health from Kauai, writing items of interest in the 
Garden Island Newspaper encountered during the meet- 
ings of the Board of Health. 

The business meeting was followed by an audio 
digest “Symposium on Survey Current Concepts in 
Modern Cbstetrics.”” 

7 7 

The regular meeting of the Kauai County Medical 
Society was held at the Wilcox Memorial Hospital li- 
brary on July 5, 1960, at 7:30 P.M. 

Dr. Kim submitted a sample of the medical informa- 
tion form for referrals to Rehabilitation Unlimited 
Kauai for comments and suggestions. Dr. Kim volun- 
teered to arrange a program for the August meeting 
on “Rehabilitation Unlimited Kauai.” 

Dr. J. T. Wang of Honolulu gave a talk on “‘Iso- 
topes.” 

The membership was of the opinion that the Society 
could not intervene in the administration of the Board 
of Supervisors of County of Kauai, in behalf of the 
Department of Mental Hygiene, in allocating or rent- 
ing Space to a state organization. 

7 

The regular meeting of the Kauai County Medical 
Society did not have a quorum when it met on August 
2, 1960, at the R. U.K. Workshop at Wailua, across 
from the Coco Palms Hotel. The doctors present were 
Wade, Zandee, Boyden, Kim, Fujii, and Brennecke. 

The business part of the meeting was held from 7:30 
to 8:30 P.M. The members present instructed the Secre- 
tary to invite Mr. Anthony Baptiste, or his representa- 
tive, to the next meeting, September 6, to decide the 
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benzthiazide 


NaClex 


A. H. Robins announces NaClex, a potent, oral, non- 
mercurial diuretic. NaClex is a new molecule, desig- 
nated benzthiazide. Its unique chemical structure 
produces a “‘pronounced increase in diuretic potency””! 
over many older diuretics. NaClex also has antihy- 
pertensive properties, and it enhances the activity of 
other antihypertensive drugs. 


a new molecule 
with an 
unsurpassed 
faculty for 

salt excretion 


Al 
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As salt goes, so goes edema 


A fundamental principle of diuresis is that “increased 
urine volume and loss of body weight are proportional 
to and the osmotic consequences of loss of ions.”’? New 
NaClex helps reduce edema through the application 
of this basic principle. 

Apparently functioning in the proximal renal tubules, 
NaClex strictly limits the reabsorption of sodium and 
chloride ions. To maintain the essential, subtle balance 
between salt and water, the body’s homeostatic mech- 
anism reponds to this loss of ions by allowing an 
increased excretion of excessive extracellular water. 
Thus the NaClex-induced removal of salt 
directly to the reduction of edema. 


leads 


Hou potent 15 henzthiazid 

Compared tablet for tablet with oral diuretics now 
available, NaClex is unsurpassed in potency. Milli- 
gram for milligram, it has achieved optimum diuresis 
in pharmacologic studies at 1/20 the dose required 
for chlorothiazide. 


What are the major liuretic indications for NaClex? 
NaClex produces diuresis, weight loss, and sympto- 
matic improvement in edema associated with condi- 
tions such as congestive heart failure, cirrhosis of the 
liver, chronic renal diseases (including nephrosis), 
premenstrual tension, toxemia of pregnancy, and 
obesity. Edema of local origin and that caused by 
steroids may also benefit. 

lo what extent 1s NaClex useful in hypertension? 

NaClex has definite antihypertensive properties, and 
may be used alone in mild hypertension. In severer 
cases it be used with other antihypertensive 


may 


diuresis 


salt removal 
is still the 
fundamental 
objective 


drugs, potentiating them and permitting their use at 
lower dosage. In hypertension with associated water 
retention, NaClex is of twofold value. It may be 
prescribed for congestive heart failure as an ancillary 
measure to digitalis. 


Is potassium excretion a problem with NaClex? 

In short-term therapy, excessive potassium excretion 
is unlikely. In the effective dose range, potassium loss 
varies from 4% to 4% that of sodium. Naturally, the 
ratio of these ions depends on the rate at which 
excess sodium stores are depleted, and whether salt 
intake is restricted. 

Can NaClex and mercurials be given concurrently? 
Yes. When so employed,’ NaClex may increase the 
efficacy of mercurials. But NaClex alone is often 
effective enough to eliminate the need for parenteral 
mercurial administration. Also, NaClex may be effec- 
tive in cases when mercurials are not. 


Supply: Available in yellow, scored 50 mg. tablets. 


References: |. Ford, R. V., Cur. Therap. Res., 2:51, 
1960. 2. Pitts, R. F., Am. J. Med., 24:745, 1958. 


For complete dosage schedules, precautions, or other informa- 
tion about new NaClex, please consult basic literature, 
package insert, or your local Robins representative, or write 
to A. H. Robins Co., Inc., Richmond, Va. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA £@ 
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Sympathy won't help... 


COVERMARK «wit: 


Covermark, medically recommended, 
covers every skin discoloration, broken 
veins, brown and white patches, burns, 
scars, skin eruptions, age spots, pimples, 
even birthmarks. In a variety of com- 
plexion colors to match your own skin. 


Lydia O'Leary 
OF HAWAII 
1010 ALAKEA STREET, ROOM 202 


Phone 54-704 
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responsibility of the financial obligation of the medical 
care of the County Pensioners by the physicians of 
Kauai. It was pointed out that Dr. Robert Worth was 
in the process of making an arrangement with the 
County to pay on a fee for service basis, as is done in 
all the counties of the State except Kauai, when his 
tour of duty ended on this Island. To date nothing fur- 
ther has occurred. 

At 8:30 p.m. the Society became the guest of the 
R. U. K. staff and officers. Those present were Mr. Van 
Dresser, President of the organization; David Murata, 
Occupational Therapist at the workshop; Masa Fujita, 
Director of Vocational Rehabilitation; Miss Ruth Smith, 
Psychologist and Admissions Committee Chairman; 
Miss Lou Huntley, Occupational Therapist and Chair- 
man of Executive Committee; and Mrs. Stephen Au of 
the Bureau of Sight Conservation. Each spoke a few 
minutes. The following is a brief resume of the infor- 
mation presented: 


The program of R. U.K. took eight years to de- 
velop. The Kauai Tuberculosis Association started 
it. The building, now debt free, was paid for by 
the Tuberculosis Association, Heart Association, 
Cancer Society, plus Federal and State funds. The 
land is leased from the State on an annual rental 
basis. The Tuberculosis Association has been the 
main contributor in establishing the facilities and 
in carrying the current costs. 


Mr. Fujita stated that the agencies on Kauai can 
use R. U.K. to train handicapped people to return 
them to useful work. 

Mr. Murata explained that the organization was 
able to: (1) explore and evaluate an individual as 
to his ability to return to work, and (2) train dis- 
abled people when these people cannot undertake 
this themselves. 


Mr. Van Dresser asked the doctors for their opinion 
as to how to make better use of the facilities of this 
unit. One of the members of the Society stated that he 
believed that the only way to make it effective is to 
place Dr. Shepard at the head of all rehabilitation facil- 
ities in the State, so that whether for physical rehabili- 
tation or for vocational rehabilitation, there is a con- 
certed effort. Another doctor concurred in the belief that 
a centralized planning body from the State was better, 
as is being done in some of the other medical fields in 
the State, in order to avoid cross purposes and efforts. 


eve 

The regular meeting of the Kauai County Medical 
Society was held at the Wilcox Memorial Hospital Li- 
brary on September 6, 1960. 

Dr. Kim asked the membership’s opinion about the 
“Diabetes Detection Drive” for this year. It was moved 
and seconded that Dr. Kim inform the public that the 
doctors’ offices and public health centers will be the de- 
tection centers. 

The secretary read a letter addressed to Mr. Anthony 
C. Baptiste, Chairman of the Board of Supervisors, 
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unsurpassed efficacy and relative safety in the therapy of rheumatoid arthritis, 
inflammatory and allergic dermatoses, bronchial asthma, and all other condi- 
tions in which corticosteroids are indicated. But ARISTOCORT has also opened up 
new areas of therapy for selected patients who otherwise could not be given corti- 
costeroids. Medicine is now in an era of “special-purpose”’ steroids.' 


One outstanding advantage of triam- 


degrees. And McGavack,? in a compar- 
cinolone is that it rarely produces ative tabulation of steroid side effects, 
edema and sodium retention.'? indicates that triamcinolone does not 
produce the increased appetite, insom- 
nia, and psychic disturbances associ- 
ated with other newer steroids. 


The clinical importance of this prop- 
erty cannot be overemphasized in 
treating certain types of patients. 
McGavack and associates* have ARISTOCORT can thus be advantageous 
reported the beneficial results with for patients requiring corticosteroids 
ARISTOCORT in patients with existing | Whose appetites should not be stimu- 
or impending cardiac failure, and those lated, and for those who are already 


with obesity associated with lymph- overweight or should not gain weight. 
edema. Triamcinolone, in contrast to Likewise, ARISTOCORT is suitable for 
most other steroids, is not contraindi- | the many patients with emotional and 
cated in the presence of edema or nervous disorders who should not be 
impending cardiac decompensation. subjected to psychic stimulation. Fur- 


thermore, ARISTOCORT Triamcinolone, 
Hollander’ points out the superiority in effective doses, showed a low inci- 
of triamcinolone in not causing mental dence of side reactions and is a steroid 
stimulation, increased appetite and of choice for treating the older patient 
weight gain, compared to other steroids in whom salt and water retention may 
which produce these effects in varying cause serious damage.? 


References: 1. Hollander, J. L.: J.A.M.A.172:306 (Jan. 23) 1960. 2. McGavack, 
T. H.: Nebraska M. J. 44:377 ( Aug.) 1959. 3. McGavack, T. H.; Kao, K. Y. T.; 
Leake, D. A.; Bauer, H. G., and Berger, H. E.: Am. J. M. Sc. 236:720 (Dec.) 


1958. 
Precautions: Collateral hormonal effects generally associated with cortico- 
steroids may be induced. These include Cushingoid manifestations and muscle 


weakness. However, sodium and potassium retention, edema, weight gain, 
psychic aberration and hypertension are exceedingly rare. Dosage should be 
individualized and kept at the lowest level needed to control symptoms. It 
should not exceed 36 mg. daily without potassium supplementation. Drug 
should not be withdrawn abruptly. Contraindicated in herpes simplex and 
chicken pox. 

Supplied: Scored tablets—1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 
16 mg. (white). 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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rheumatic disorders | 


whenever aspirin 
proves inadequate © 


Even in the more transient rheumatic 
disorders, an anti-inflammatory effect 
more potent than that provided by aspirin 
is often desirable to hasten recovery : 
and get the patient back to work. 

By combining the anti-inflammatory 
action of prednisone and phenylbutazone 
Sterazolidin brings about exceptionally 
rapid resolution of inflammation with relief 
of symptoms and restoration of function. 
Since Sterazolidin is effective in |ow 
dosage, the possibility of significant 
hypercortisonism, even in long-term 
therapy, is substantially reduced. 


we 


Engh Sorasolidia® capsule contains predni 
1.28 mg.; Butazolittin®, brand of pheny!butazone, 50 mg.; 


dried aluminum hydroxide gel 100 mg.; magnesium 
trisilicate 150 mg.; and homatropine mothyibromide 1.25 mg. 
Bottles of 100 capauies. 


Geigy, Ardsiey, New York 
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on the pathogenesis 
of pyelonephritis: 


“An inflammatory reaction here [renal papillae] 
may produce sudden rapid impairment of renal 
function. One duct of Bellini probably drains more 
than 5000 nephrons. It is easy to see why a small 
abscess or edema in this area may occlude a por- 
tion of the papilla or the collecting ducts and may 
produce a functional impairment far in excess of 
that encountered in much larger lesions in the 
cortex.”! 

The “exquisite sensitivity”? of the medulla to 
infection (as compared with the cortex), highlights 
the importance of obstruction to the urine flow in 
the pathogenesis of pyelonephritis. “There is good 
cause to support the belief that many, perhaps 
most, cases of human pyelonephritis are the result 
of infection which reaches the kidney from the 
lower urinary tract.’ 


to eradicate the pathogens no matter the pathway 


FURADANTIN 


brand of nitrofurantoin 


High urinary concentration ¢ Glomerular filtration plus tubular excretion ¢ Rapid antibacterial 
action @ Broad bactericidal spectrum ¢ Free from resistance problems @ Well tolerated—even after 
prolonged use @ No cross resistance or cross sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food or milk on retir- 
ing. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson, P. B.: Yale J. Biol. & Med. 30:406, 


1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


@ NITROFURANS—a unique class of antimicrobials 


EATON LABORATORIES, DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 
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COUNTY SOCIETY REPORTS 
(Continued from page 202) 


County of Kauai, about the financial responsibility of 
the County of Kauai pensioners. Mr. Anthony Baptiste, 
or his representative, did not appear at the meeting to 
discuss this problem. Nor did he reply to the letter sent 
by the Society. 

At the end of the business meeting, the picture ‘‘For 
Laughing Out Loud” was shown. 


MARVIN A. BRENNECKE, M.D. 
Secretary 


Maui 


The meeting of the Maui County Medical Society was 
called to order November 24, 1959, at the Vineyard 
Chop Suey House. The meeting was called to order by 
the President, Dr. L. T. Kashiwa. 

The following slate of officers for 1960 was presented 
by the nominating committee consisting of Drs. McAr- 
thur, Shimokawa, and St. Sure: 


President Dr. A. Y. Wong 
Vice President....................Dr. C. F. Moran 
Secretary-Treasurer Dr. S. Ohata 


It was moved by Dr. Shimokawa and seconded by 
Dr. Patterson that nomination be closed. Motion was 
passed unanimously. Dr. Sanders moved and Dr. Un- 
derwood seconded that a unanimous ballot be cast for 
the above slate. Motion was passed unanimously. 

Dr. Patterson moved and Dr. McArthur seconded 
that the lay secretary be given $100 a year for her 
services. It was passed with one dissenting vote. 


A. Y. Wone, M.D. 
Secretary-Treasurer 


7 


A special dinner meeting of the Board of Governors 
was held at the Wailuku Hotel on January 7, 1960. 

Guests present were: Dr. Toru Nishigaya, President 
of the Hawaii Medical Association, Mr. Joseph Velt- 
mann, and Mrs. Louise Smith, of H.M.S.A. 

Mr. Veltmann and Dr. Nishigaya discussed in detail 
Public Law 86-382, known as the Federal Employees 
Health Benefit Act of 1959, which provides for a gov- 
ernment sponsored medical care program. 

At 7:35 P.M. a special meet’ng of the Maui County 
Medical Society was held in the conference room of the 
Central Maui Memorial Hospital. 


Dr. Toru Nishigaya presented his annual presidential 
message. He announced that the Governor's Institute on 
Rehabilitation is scheduled for January 10-24, 1960, 
that the same program will be presented on Maui on 
January 19-20, 1960, and urged each member to attend. 

He then discussed the workman’s compensation fee 
schedule. He reported that a committee consisting of 
the President of the H.M.S.A., a representative from the 
labor board, and a representative from the insurance 
company met to discuss this fee schedule. The California 
fee schedule was found to be reasonable and acceptable. 
It was acceptable provided the doctors appointed a com- 
mittee to police the plan. 

Mr. Veltmann discussed in detail the medical plan 
for Federal employees, which provides for a government- 
sponsored medical care program to become effective July 
1, 1960. 

After much discussion, the following motion was made 
by Dr. Burden: “We recommend that H.M.S.A. be 
authorized to qualify under 4-b with removal of income 
clause, however, we will concur with the decision of 
the Honolulu County Medical Society.” Motion was 
seconded by Dr. McArthur and passed unanimously. 

Dr. Andrews requested a vote of confidence to retain 
Dr. Moran as hospital administrator. It was so moved 
by Dr. Burden, seconded by Dr. Patterson, and passed. 

Dr. Tompkins invited the members of the Society for 
cocktails at his home at 6:00 P.M. on January 19, 1960, 
before the meeting at Kula Sanatorium. 

Dr. Iaconetti again brought up the question of with- 
holding doctors’ names from newspaper articles. The 
secretary was again instructed to write a letter to the 
respective presses expressing the sentiment of the Society. 

A regular meeting of the Maui County Medical So- 
ciety was held on January 19, 1960, at the Kula San- 
atorium. 

Guests present were: Drs. David Kliewer, Billie 
Sowers, Leo Bernstein, Leon Lewis, David Frost, and 
Charles Hayman; Mrs. Seema Allen, Miss Edythe N. 
Larson, Mrs. Dorothy Thomas, Miss Clara Arrington, 
Mr. Paul Pugh, Mr. Kenji Sagara, Miss Aiko Tatsuno, 
Miss Dorothy Longbotham, and Mr. Meiji Hirose. 

A roast pig dinner was enjoyed by all. The reading 
of the minutes of the special meeting was dispensed 
with. 

The meeting was called to order at 8:15 P.M. by 
President, Dr. A. Y. Wong, who gave a brief history 
of the inception of the Governor's Institute on Rehabil- 

(Continued on page 208) 
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In active people who won't take time to eat properly, MyADEc can help prevent deficiencies by 
providing comprehensive vitamin-mineral support. Just one capsule a day supplies therapeutic 
doses of 9 important vitamins plus significant quantities of 11 essential minerals and trace 
elements. MYADEC is also valuable in vitamin depletion and stress states, in convalescence, in 
chronic disorders, in patients on salt-restricted diets, or wherever therapeutic vitamin-mineral 
supplementation is indicated. 

Each myapec Capsule contains: vitamins: Vitamin Bis crystalline—5 mcg.; Vitamin B, (riboflavin)—10 mg.; 
Vitamin Bs (pyridoxine hydrochloride) —2 mg.: Vitamin B; mononitrate— 10 mg.; Nicotinamide (niacinamide)— 
100 mg.; Vitamin C (ascorbic acid)—150 mg.; Vitamin A—(7.5 mg.) 25,000 units; Vitamin D—(25 meg.) 1,000 
units; Vitamin E (d-alpha-tocophery] acetate concentrate) —5 1.U. MINERALS: (as inorganic salts) Iodine—0.15 mg.; 
Manganese—1 mg.; Cobalt—0.1 mg.; Potassium—5 mg.; Molybdenum—0.2 mg.; Iron—15 mg.; Copper—1 mg.; 
Zinc—1.5 mg.; Magnesium—6 mg.; Calcium—105 mg.; Phosphorus—80 mg. Bottles of 30, 100 and 250. 


a quick “bite”... 
then back 

to the grind P 
nutritional 
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itation. He then introduced the members of the Rehabil- 
itation Team and the meeting was turned over to Dr. 
Leon Lewis who headed the Institute. 

Dr. Lewis stressed the importance of convalescent 
care in rehabilitation so that the patient can be returned 
to normalcy. He further urged that the County of Maui 
set up a definite rehabilitation program in the treatment 
of disabled patients just as we have in the treatment 
of acute illnesses. 

Following this, five cases were presented of which two 
were rheumatoid arthritis, one quadriplegic, one par- 
aplegic, and one hemiplegic. After presentation of each 
case, Dr. Lewis followed it with a very informative and 
enlightening discussion. 


A special dinner meeting of the Maui County Medical 
Society was held at the Maui Hukilau Hotel on May 5, 
1960, hosted by the H.M.S.A. H.M.S.A. members at- 
tending were: Mr. Oliphant, Dr. Faus, Dr. Richard 
Sakimoto, Mr. Veltmann, Mr. Yuen, and Mrs. Smith. 
Guests were the members of the Medical Society Auxil- 
iary. 

Following the dinner, the H.M.S.A. officials presented 
an up-to-date report for the year 1959. Mr. Veltmann 
and Mr. Yuen reported on the Federal employees med- 
ical service insurance and were happy to report that 
H.M.S.A. will qualify under 4-b. 

Dr. Kliewer's application for active membership in 
the Maui County Medical Society was approved unan- 
imously. 

President Wong appointed Dr. Mark Sowers delegate 
to the HMA meeting to be held May 12-15, 1960. 


A special meeting of the Maui County Medical Soci- 
ety was called to order at 9:10 P.M. by President A. Y. 
Wong on July 14, 1960, at the Central Maui Memorial 
Hospital. 

A letter from Chairman Tam was read regarding the 
appointment of one trustee from the Maui County Med- 
ical Society. He requested three names, one to be chosen 
as a trustee. Dr. Burden moved that Doctors McArthur, 
Patterson, and Shimokawa be considered. Because of 
the lack of a second, the motion died. Dr. Moran moved 
that Doctors Burden, Moran, and Iaconetti be consi- 
dered. The motion was seconded by Dr. Fleming and 
passed. 


A short special meeting was called on August 18, 
1960 by the President Dr. A. Y. Wong, for the purpose 
of discussing the discrepancy between U. S. Life and 
H.M.S.A. fee schedules. It was moved by Dr. Fleming 
that the secretary be instructed to write a letter to the 
Union U. S. Life and the other medical societies that 
the members of the Maui County Medical Society will 
charge current H.M.S.A. fees. It was seconded by Dr. 
Shimokawa. There were eight in favor of the motion 
and ten against. Then, Dr. McArthur moved that the 
Medical Society, as a group, request U. S. Life to bring 
their fee schedule up to that of the current H.M.S.A. 
fee schedule and that copies of this letter be sent to 
H.M.S.A. and the other Medical Societies. It was sec- 
onded by Dr. Sowers and passed unanimously. 


S. M.D. 


Secretary-Treasurer 
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ERYTHROCIN 


Erythromycin, Abbott 


How much “spectrum” do you need in treating an 
infection? Clearly, you want an antibiotic that will 
show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 
genic gastro-intestinal flora. 


Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
is a medium-spectrum antibiotic, notably effective 


against gram-positive organisms. In this it comes — 
close to being a “specific” for coccal infections — 
which means it is delivering a high degree of activity 
against the majority of common infection-producing 
bacteria. 


And against many of the troublesome “staph” strains 
—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin con- 
tinues to provide bactericidal activity. Yet, as potent 
as Erythrocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy-to- 
swallow Filmtabs®, 100 and 250 mg. 
Usual adult dose is 250 mg. every six 
hours. Children, in proportion to age 
and weight. Won’t you try Erythrocin? 
®Filmtab—Film-sealed tablets, Abbott. 
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Abbott Laboratories Medical Industries, Ltd........ 


Ames Company, Inc. 142, 211 Medical Placement Bureau.. 
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Baxter, Don, Inc........ ciate dealie 138 Nuuanu Memorial Park Mortuary.. 127 
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Coca-Cola Bottling Co. .208 124, 125, 200, 201 
Dairymen’s Association Ltd. 183 Saunders, W. B., Co.. 137 
Davies, Theo. H., & Co., Ltd. 127 Schieffelin & Co...... 127 
Eaton Laboratories 136, 205 Schuman Carriage Co. 120 
Endo Laboratories 199 Searle, G. D., Co. 175 
Ethicon, Inc...... Insert (between 126 and 127) Security Diamond Co.. 187 
Geigy Pharmaceuticals 123, 135, 204 Smith Kline & French 212 
General Electric Co. 122 Spencer Laboratories, Inc.. 195 
Hawaii Medical Service Association 170 Squibb, E. R., & Sons 126, 182 
Hawaiian Electric Co. 198 Star-Bulletin Printing Co., Inc. 190 
Home Insurance Company 196 Summers, Clinton D. ....196 
International Travel Service 206 Upjohn Company................. 129 
Lederle Laboratories ..Insert (between 202 and 203), Von Hamm-Young Co. 140 
162, 163, 192, 193, 203 Wesson Oil & Snowdrift Co. 176, 177 
Lilly, Eli, & Co. 113, 144 Williams Mortuary 194 
Lorillard, P., Co. 139 Wine Advisory Board. 191 
Mead Johnson International 117 Winthrop Laboratories 132 


QUALITY SERVICE — SAME-DAY DELIVERY 


We believe that in the dispensing of ethical 
pharmaceuticals there is no substitute for top quality 
customer service — and deliveries when and where 
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AMERICAN FACTORS 


LIMITED 


Distributing these quality pharmaceuticals 


A. H. Robins Co., Inc. 
Roche Laboratories 
J. B. Roerig & Co. 
Schering Corp. 


Barnes-Hind Laboratories 
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Ortho Pharmaceutical Corp. 
Pfizer Laboratories 
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Vestal Laboratories, Inc. 
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Wyeth Laboratories 
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AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


WHAT 
ABORATORY 
PROCEDURES 
ARE INDICATED IN | 
DIABETICS WITH 
URINARY TRACT 
INFECTIONS? | 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec- 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar—as shown by frequent urine-sugar tests—for successful therapy. 

Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed. 3, New York, McGraw-Hill Book Co., 1958, p. 620. 


the most effective method of routine testing for glycosuria... 
color-calibrated 


CLINITEST 


BRano Reagent Tablets 
the standardized urine-sugar test for reliable quantitative estimations 


Urinary tract infections are about four times more frequent in the diabetic than in 
the non-diabetic. The prevention and treatment of urinary tract infections, as well as 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing—especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 


“urine-sugar profile” With the new Graphic Analysis Record included in the CLINITEST 
Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 


form a graphic portrayal of glucose excretion most useful in clinical control. EE 

¢ motivates patient cooperation through everyday use of Analysis Record 

e reveals at a glance day-to-day trends and degree of control AM ES 

¢ provides a standardized color scale with a complete range in the familiar blue-to po mented 
orange spectrum 


Toronto * Canada 


guard against ketoacidosis ADDED SAFETY FOR DIABETIC CHILDREN 


..-testforketonuria AQETEST® KETOSTIX® 


for patient and physician use Reagent Tablets Reagent Strips 
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advantages you can expect to see with Stelazine 


brand of trifluoperazine 


e Prompt control of the underlying anxiety. Beneficial effects are often seen within 24-48 hours. 


e Amelioration of somatic symptoms. Marx! reported from his study of 43 office patients that 
‘Stelazine’ “appeared to be effective for patients whose anxiety was associated with organic—as 
well as functional disorders.” 


e Freedom from lethargy and drowsiness. Winkelman? observed that ‘Stelazine’ “produces a 
state approaching ataraxia without sedation which is unattainable with currently available neuro- 
leptic agents; its freedom from lethargy and drowsiness makes [‘Stelazine’] extremely well accepted 
by patients.” 


Optimal dosage: 2-4 mg. daily. Available as 1 mg. and 2 mg. tablets, in bottles of 50 and 500. 


N.B.: For further information on dosage, side effects, cautions and contraindications, see available comprehensive 
literature, Physicians’ Desk Reference, or your S.K.F. representative. Full information is also on file with your pharmacist. 


1. Marx, F.J., in Trifluoperazine: Further Clinical and Laboratory Studies, Philadelphia, Lea & Febiger, 1959, p. 89. 
2. Winkelman, N.W., Jr.: sbid., p. 78. SM ITH 
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